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For 
Dr. J. Michael Green 
whose friendship and support 
helped me ask the question: 
“Who am I?” 


But there is a sorrow inherent 

in our human fate which we must 
learn how to face and make into 
our friend. We must not fear 

even despair . . . as long as it is 
serious and sincere and has some 
fundamental reason. We must not 
fear to ask ourselves: ‘‘Who am I?" 


Ignazio Silone 
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Mr. Thomas Ryan. 


Special gratitude is also due to Rev. Martin Lavin, 
J.C.D. and Rev. Francis Barszczewski, J.C.L. 

Finally, I owe a debt to Mr. Richard Wolff which is so 
important that simple justice demands that I include him 
as the assistant author. Much of the fundamental research 
and final preparation as well as text included in this book 
belong to Mr. Wolff as well as a constant and critical review 
of the chapters themselves. 


Preface 


I was reminded often, as I read these pages, of Irenaeus’ 
much quoted, perhaps now shopworn, yet still splendid act of 
faith: “The glory of God is man fully alive." I recall it here for 
readers once again, for it states the incarnational perspective 
that receives fresh, exciting witness in this book. The author is a 
Jesuit who is presently in preparation for ministerial priesthood, 
and who is also a broadly experienced, practicing clinical psy- 
chologist. Both commitments are clearly serious ones for Dr. 
Natale, if these chapters are any gauge of what he is about. For 
they represent, I believe, a record of his ongoing, unfinished 
conversations with his own experience. That experience, as he 
relates it to us, is one of integrating—and of trying to do so— 
the implications of the fundamentally religious character of 
man’s reality and meaning with the profoundly human charac- 
ter and needs of every person’s one, organic intra-personal, in- 
terpersonal and societal situation. 

Integration is the key problem and proposal here—as it is 
for any fully explored historical project. For the adventure is the 
human person in his fullest grandeur, weakness and detail. And 
this is Jesus, in whose own human life and passover all human 
grandeur and defeat reveal their ground and hope: the God of 
Christ, who is, in Christ, the God and Father of all. 

Religion has many options when it dialogues: science, art, 
philosophy, politics, etc. Here the conversation is with coun- 
selling. And the single effort Dr. Natale makes—throughout the 
several topics treated—is simply to ask for pastoral counselling. 
The effort, however, is complex. It asks the pastor to offer 
counselling to those who seek his company along the way. But 
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the effort is even more urgent in its plea that pastors offer pas- 
toral counselling. (The word pastor here, of course, intends its 
broadest religious meaning: any man or woman exercising a 
public religious, ministerial role.) 

Dr. Natale develops several important, directly religious 
perspectives—among them grace, sin, redemption, the social 
character of all salvation and becoming—and he correlates 
them with some classical problems, opportunities and dynamics 
of the counselling situation. These reflections derive, quite ob- 
viously, from his own experience, from studies in the clinical lit- 
erature, and from theological research. He makes valuable, sen- 
sible headway too in the resolution—not dissolution, I think— 
of the tensions of the pastoral counsellor who exercises, precise- 
ly as a public religious person, the *'secular"' skill of counselling. 
There is more than enough for comfort here to warrant pastoral 
counsellors to move on, in the full light of their own religious - 
identity, to the immense work and need at hand. 

Enough for comfort. But not complacency. There is real 
work to do. Counselling is an art, for it is about relationships— 
and this points to the person of the pastor as much as to the 
persons he counsels— whether as individuals or in groups. But if 
counselling is an art, it is also a skill. Dr. Natale is gentle here 
—perhaps too gentle—in the way he encourages pastors who 
are lay persons in psychology to embrace the ministry of coun- 
selling, and to do so precisely as ministers. But he is also clear 
and challenging, if closely listened to. There is much to know 
and learn, both in psychological theory and in therapeutic tech- 
nique—out of reverence for, and simple justice to, those being 
served. And this book makes its contribution to pastors seeking 
the necessary counselling skills. Further, the careful reader will 
notice the quiet, occasional, but very definite instruction to the 
pastoral counsellor who is not a professional clinician, as to 
when referral is in order. 

The pastor, then, is invited in these pages consciously to 
consider assuming those demands and opportunities of coun- 
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selling which are implicit in being both a fully human and a 
fully competent ministerial companion to one’s people. And the 
pastoral counsellor is particularly invited here overtly to consid- 
er the basis in faith and the religious character both of one’s 
own identity and of the healing and growth in others which 
counselling hopes to facilitate. Given the almost wholly psycho- 
logical models pervasive in some recent ministerial preparation 
and actual pastoral practice, this second theme is especially 
timely. It is a pleasure to introduce Dr. Natale’s reflections. 


Joseph P. Whelan, S.J. 
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1 
Introduction 


“But man is not just a blind glob of idling protoplasm but a 
creature with a name who lives in a world of symbols and 
dreams and not merely matter. His sense of self-worth is 
constituted symbolically, his cherished narcissism feeds on 
symbols, on an abstract idea of his own worth, an idea 
composed of sounds, words, and images, in the air, in the 
mind, on paper. And this means that man’s natural yearn- 
ing for organismic activity, the pleasure of incorporation 
and expansion, can be fed limitlessly in the domain of sym- 
bols and so into immortality. The single organism can ex- 
pand into dimensions of worlds and times without moving 
a physical limb; it can take eternity into itself even as it 
gaspingly dies” (E. Becker, The Denial of Death, The Free 
Press, p. 3). 


The years seem to fall away as we go through the succes- 
sion of graduations, baptisms, and deaths which mark in ritual 
fashion the great moments of our lives together. And it is only 
rarely I suppose that one takes the time to reflect over the expe- 
riences of the past and see what direction, if any, they suggest 
for the future. Over the last few years I’ve been directly in- 
volved in pastoral and clinical training as educational director, 
lecturer and supervisor, and I have had during that time an ex- 
tensive opportunity to hear first hand what is being demanded 
by those we serve. I have had the occasion to observe the chang- 
ing role of the pastor from primarily a liturgical function to a 
considerably greater involvement in the daily interpersonal lives 
and problems of their congregations. 
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In trying to respond to the questions and issues involved in 
clinically preparing these ministers for these new demands, I 
have become involved in discussions with pastoral counsellors 
over the issues of religious identity and faith vs. technique. I 
have not been, I fear, terribly helpful in clarifying the situation. 
My own sense of impotence and unease led me to examine the 
literature which might have helped focus some of these ques- 
tions. As a general rule, I have been disappointed. The materi- 
als available have been breathtakingly eloquent and theological 
but at the same time generally unamenable to application in a 
concrete way. On the other hand, much of the psychological lit- 
erature was equally theoretical or so skill-oriented that one 
seemed ethereal while the other seemed to be little more than a 
cookbook. These extremes are disquieting, though most clini- 
cians eventually managed an uneasy marriage of practice and 
theory in their daily work. 

Virtually nowhere, however, was there available material 
which addressed itself to a clinical pastoral dimension and, 
often, one was left wondering just precisely where the pastoral 
dimension was at all. To be fair, though, it is not an easy task 
to accomplish and most of us have on occasion defected to psy- 
chological theory and eschewed the greater problems of dealing 
with a religious and spiritual identity which defined and directed 
our clinical practice. Eventually, the question has to be ad- 
dressed: “Who am J?” and how am I effective in the lives of 
those around me? 

For the minister, this question must be answered fun- 
damentally in religious terms. But how can one blend religious 
values and beliefs with being a therapist and counsellor? When 
I've thought at the end of each year about what I had done best 
and what needed to be improved, one topic recurred endlessly: 
the need for greater exploration, the need for greater faith. But 
this doesn’t really answer the question “Who am I as minister 
and therapist?" 

I think we have fallen for the attributions people have 
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made to us and have succumbed to the mysterious accolade of 
“being a therapist." But what exactly does that mean? Basical- 
ly, the derivation of the word “‘therapist’’ designates one who is 
a “goodly companion." This bias, it seems to me, is far more 
productive an idea than that of a mysterious technician, for it 
implies a number of necessary ingredients in a healing rela- 
tionship: for example, equality of the parties, sharing, mutual 
risk-taking, exploration and trust. As a “good companion" we 
might establish greater clarity, as it were, on the identity of our- 
selves as religious people and pastoral servants. 

I am in no way suggesting that as a result of this more 
primitive definitional approach, therapy now becomes an undis- 
ciplined and spontaneous adventure in faith. Therapy always 
requires discipline, direction and vision. It is a skill as well as an 
attitude and a personal art. And skill demands vigor and infor- 
mation. Yet it simultaneously calls forth one's experience as a 
person as the groundwork, and it molds this, under supervision, 
into an applicable skill helping people to grow in an interper- 
sonal relationship. 

This more primitive definition encourages and frees us to 
try and integrate our religious selves into this “companionship.” 
For we, as the people we serve, define ourselves by symbols, and 
for us as ministers, the major symbol is a risen, “crucified God" 
—a symbol which tells us much of who we are called to be and 
the bias which defines us. For while we try to evade pain and 
diminish its enervating effects on the lives of our clients, we also 
put it into a perspective of religious values and see it as redemp- 
tive as well. We are called, it seems, to separate sadomasochism 
from genuine suffering and, when and if this is done, to live with 
the residual pain in more than intellectual terms—in terms, that 
is, identifiable as Christianity. 

Needless suffering must never be tolerated but, equally, 
that which is inescapable must be contextualized. 

We have all experienced in our own lives and in the lives of 
our clients those individuals who turn their own personal 
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wounds and sufferings into love and service—and this is more 
than reaction formation—as well as those, in virtually identical 
situations with strikingly similar backgrounds, who turn the 
same experiences into characterologic disturbance and even ma- 
liciousness. Admittedly our knowledge of clinical phenomena 
and human development is insufficiently developed to explain 
these alternate transformations in detail and much directly ex- 
perimental and research data is greatly needed. 

But there is also the nagging feeling that something else is 
also going on here and, our impoverished tools notwithstanding, 
there is the experience of what many of us would call “grace.” 
We have no clear lines, but it is necessary to discriminate so 
that we can live, if we must, on the horns of the dilemma. Reso- 
lution may not be possible, but perspective is. As pastoral coun- 
sellors we have a perspective in Christ, who provides the paral- 
lax correction we need. 

What follows in this book is an uneasy and inadequate 
mixture. There remains always the uncertainty of whether more 
space should have been directed to clinical skills. I am not truly 
certain. Our skills lag so far behind our imagination, our hearts 
so far behind our intellectual faith. Yet we must, like Spinoza, 
be content “non ridere, non lugere, neque detestari, sed in- 
telligere." (Not to laugh, not to lament, not to curse, but to un- 
derstand.) 


Cambridge, Mass. 
1976 


2 

Some Theological and 
Psychological Considerations 
for Pastoral Counselling 


The Paradox of Pastoral Counselling 


Professional therapists are trained to adhere to a more or 
less standard mode of clinical behavior. Their therapeutic tech- 
niques may vary with their conformity to one of the many 
schools of analytical thought, but nonetheless they are clearly 
fixed in roles, conscious of identities as counsellors. Christian 
ministers have likewise been conditioned and trained to view 
themselves in a particular societal role, functioning within the 
limits and expectations of their vocations. Perhaps differing ac- 
cording to denomination, ministers nevertheless function on the 
most basic level as proclaimers of the Gospels and witnesses in 
modern society to the reality of the Christian message. Is it pos- 
sible then for a Christian minister to integrate roles sufficiently 
and to serve honestly as a clinical therapist or do the conflicting 
identities, values and expected modes of behavior present an in- 
surmountable barrier? 

Recognizing the validity of this question, the Psychiatric 
Institute Foundation and the Washington Theological Coali- 
tion’s Center for Religion and Psychiatry require all pastoral 
trainees to participate in a special “Identity Group."! The pur- 
pose of the Identity Group is to confront the minister with these 
conflicting roles and to force a resolution to the problem. The 
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naive or unsuspecting minister enrolled in the program for pas- 
toral counselling may not be aware of the dilemma with which 
the Identity Group is concerned, but the fact that one’s presence 
in this phase of the program is required must alert the minister 
to the existence of some sort of problem. 

Pastoral counsellors, however, may not experience the 
questions and conflicts of their roles until they have left the the- 
oretical part of the training and have become involved in the ac- 
tual work of counselling. Yet even then the questions, problems 
and conflicts may seem transitory or elusive; the entire dilemma 
may seem non-existent and the initial Identity Group sessions 
may, in retrospect, seem unnecessary. It may be the shock of an 
individual counselling session that drives the problem home for 
pastoral counsellors and they may suddenly find themselves 
submerged in a classic case of opposing identities. 

An awkward, shy and chronically lonely girl has met and 
grown to care for a seemingly good and kind young man. For 
the girl it is her first experience with adult love and she wishes 
to know if she can or should express her feelings sexually. For 
such a young woman, the experience of physical love with some- 
one for whom she cares deeply may be sufficient to dispel her 
chronic and pathological shyness. What does a pastoral coun- 
sellor advise? Shall the counsellor be, in this case, the priest or 
the therapist? 

Or the sudden realization that this form of psychological 
bilocation does indeed entail complications far greater than 
those experienced by Don Bosco may come, for example, when 
ministers are forced to confront the issue of their patients’ sex- 
uality. Mindful of the Church’s official teachings, but equally 
aware of theoreticians’ admonishments to avoid judgmental atti- 
tudes toward the patient,? ministers may feel as if their roles as 
proclaimers of the Gospels and as modern therapists have be- 
come irreconcilably opposed. 

Or the thunderbolt of incongruity may strike when the pas- 
toral counsellor is admonished by a lay colleague for unprofes- 
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sional behavior. For example, despite the general rules of con- 
ducting the psychological interview, the minister may feel it 
unchristian or uncharitable to terminate a patient whose allot- 
ted hour has elapsed. Repeated instances of such behavior 
would naturally be questioned by the professional therapist re- 
gardless of the good intentions of the pastoral counsellor. 

Thus, the tension between proper clinical behavior and 
priestly responsibility seems to be very real indeed and repeated 
instances of such an unresolved conflict are apt to be severely 
discouraging to the pastoral counsellor. In short, the entire di- 
lemma arises from the fact that those in the pulpit tend to be 
identified with morality, while those in the analytical chair are 
supposed to be on the side of the id.3 

Even the pastoral counsellor who has adequately reconciled 
the two roles may find that the problem has an added dimen- 
sion. Suspicious, or sometimes even well meaning patients, may 
demand that their counsellor-priest adhere to either one of the 
popular roles: permissive therapists or the moralizing clergy. In 
certain parishes where priests have attempted to establish non- 
directive groups of laypersons to deal with their own problems, 
the people have literally demanded that Father eventually inter- 
vene to decide the question and ultimately to furnish the answer. 

Thus, it is becoming increasingly clear that the conflict of 
roles in the therapist-priest is experienced not only by the pas- 
toral counsellor but by the people as well. The minister is ex- 
pected to sustain moral virtue and offer a certain degree of cer- 
tainty in an uncertain existence. Only the therapist, it seems, 
can afford the luxury of a relative world view. At times it will 
be only in retrospect that the pastoral counsellor can appreciate 
the value of an Identity Group as it attempts to bridge the gap 
between minister and counsellor, moralist and therapist. 

The fact that the personal dilemma of the pastoral coun- 
sellor is a real concern and not merely the imagined difficulty of 
overly critical commentators is evidenced by the startling re- 
search findings of Morris Taggart (Journal of Pastoral Care, 
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December 1972) which seem to call into question the very advis- 
ability of permitting ministers to become involved in the profes- 
sional counselling field at all. Taggart discovered that 62.9% of 
the pastoral counsellors responding seldom or never resort to 
theological or ethical sources in the course of the therapeutic 
process while only slightly more than ten percent do. Clearly 
then, most pastoral counsellors have succeeded in divorcing 
their theological bias with its attendent world view from their 
actual therapeutic work. 

In the face of accusations of unprofessionalism, pastoral 
counsellors seem to have subordinated their commitment to the 
Christian message and to have sold out to a secular psycho- 
therapy. The results of the Taggart survey demonstrating the 
relative unimportance of theological constructs for pastoral 
counsellors at work appear to call into question the validity of - 
pastoral counselling for the Christian minister. Yet, is this in 
fact a fair reading of the data or a legitimate summation of the 
problem? Probably not. 

Furthermore, the Taggart survey indicates that the pastoral 
counsellors interviewed believed that a full sixty-six percent of 
the cases with which they dealt had no distinctly religious di- 
mension. However, even if we allow for the pastoral coun- 
sellors’ subjective views of the individual problems, the data is 
still somewhat disturbing. One might suppose that pastoral 
counsellors, who are schooled both in moral theology and in 
psychology, would welcome the opportunity to comment upon 
value-oriented issues, but Taggart demonstrates that they, like 
lay therapists, are increasingly uncomfortable with this role.* 
This is not to say that the clergy involved in therapy and profes- . 
sional counselling have become completely “‘laicized,” infused 
only with secular ideals and values so long as they remain in 
their analytical chairs. Individual pastoral counsellors with 
whom we have spoken often lament the absence of a moral or 
theological tone in their work, but at the same time they seem 
to be unable to establish a clear and cohesive vision of what it's 
all about. 
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Thus, the systemization of this vision, the formulation of a 
coherent **theological psychology" should be uppermost in the 
mind of the theorist attempting to impose a Christian philos- 
ophy upon pastoral counselling. Not only must pastoral coun- 
sellors continually question the theological foundations for their 
view of humanity, but they must also clarify, if only for them- 
selves, the validity of therapy for the Christian minister. Should 
pastoral counsellors succeed in uncovering an acceptable theo- 
logical psychology, they will lay to rest the contradiction, or 
better, the paradox of pastoral counselling. 


Therapy and Theology 


Yet, pastoral counselling cannot be, and in fact is not, en- 
tirely synonymous with analytic, behavioristic or even humanis- 
tic psychology. It must have a distinct philosophical approach 
to the same problems and properly conceived it will defy the de- 
rogatory term, *unprofessional." Psychotherapy, on the other 
hand, may be seen as a branch of psychology that attempts to 
specify those elements in interpersonal interactions which tend 
to be therapeutically efficacious for people with broken, un- 
happy and distorted lives. Or as Harry Stack Sullivan contend- 
ed, people come to therapists because they are restrained from 
using all of their natural abilities. 

It is the job of the therapist to discover the handicaps 
preventing the establishment of satisfying interpersonal rela- 
tionships. Psychotherapy then approaches individual and group 
pathology in the hope, with the aim, of effecting a cure. The 
purpose of the therapeutic process is none other than to offer 
the patient an alternate mode of behavior, one that will allow 
the patient to live a life free of artificial handicaps. Psycho- 
therapy is a perspective on healing; it struggles for change; it 
tries to offer something better. 

Theology also has a perspective on healing. In fact, because 
it attempts to explain the healing of all humanity in the histori- 
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cal salvific act, theology may be rightly considered the epitome 
of the healing process; for in light of faith, what has disrupted, 
broken and distorted human life? The answer is sin. Sin be- 
comes the basic underpinning for humanity’s alienation, alien- 
ation from God and alienation from one’s fellow human. The 
role of theology is to make clear the meaning of humanity’s 
condition; it attempts to offer humanity some understanding of 
God’s defeat of sin and of humanity’s ability to overcome sin in 
the light of Christian revelation. How God has healed humanity 
in history, how He continues to heal humanity today, how He 
will continue this process of reconciliation—these are the ques- 
tions which theology claims to render meaningful. The bro- 
kenness of humanity is laid to rest; the path to unification is 
enlightened by theological insight. 

Psychology is humanity’s attempt to heal humanity, while. 
theology is an attempt to bring into focus the way in which we 
are healed by God. For the secular psychotherapist, the goal of 
his effort is to effect behavioral change; for the priest it is to 
elucidate the redemptive act. Yet both disciplines and their fol- 
lowers pursue identical ends: to cure humanity’s alienation; to 
make humanity somehow psychologically and existentially 
whole again. Theology and therapy; the minister and psychia- 
trist. Again we are faced with the paradox and the difficulty in 
reconciling the healing process from two entirely different per- 
spectives arises. And yet, to a person of faith no human effort 
to heal is totally separated from divine assistance, and where 
humanity’s psychological knowledge is insufficient the saving 
action of Christ can provide the answer. 

Thus, a theological basis for the therapeutic process, alter- 
ing no psychiatric theory, rendering nothing and no one “‘unpro- 
fessional” is clearly within the realm of possibility. Theology, as 
it is reconciled with psychology, is able to throw off the last ves- 
tiges of obscurantism, of anti-scientific prejudice which unfairly 
lingers with it in certain intellectual circles as a result of its di- 
sastrous struggle with Darwinism. The struggle between faith 
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and reason during the eighteenth century, between religion and 
science in the nineteenth century and the apparent contradiction 
between theology and therapy today seem to reflect in the intel- 
lectual sphere the wider historical hostility between the “sacred 
and the profane." Yet through the years, people of faith have 
succeeded in reconciling these great intellectual dilemmas and 
by doing so have demonstrated a compatability which brings 
new dimensions to each concept by expanding its horizon and 
uncovering its latent explanatory ability. Previous contradic- 
tions then have become integrated forms possessing in their 
unity the strength to render more comprehensible the complex- 
ity of the human experience. 


Joining the Pulpit and the Couch 


Thomas C. Oden attempted to bridge the gap between the- 
ology and psychotherapy in his work, Kerygma and Coun- 
selling, Toward A Covenant Ontology for Secular Psycho- 
therapy (1966). Yet, Oden was clearly dissatisfied with his own 
effort, prefacing the book with the comment: 


It surely should not take someone very long to come up 
with a much more adequate statement . . . than I have ar- 
ticulated. In fact, it still astonishes me that someone has 
not already done so.$ 


However, despite the author's own deprecating remarks, 
Oden's work remains one of the more successful attempts at 
joining the pulpit and the couch. For Oden, Christianity unwit- 
tingly offers a clear expression of what occurs in the process of 
successful psychotherapy. He argues that all psychoanalytic 
theory is based upon an implied understanding which becomes 
in Christianity an expressed belief. Or, as many a counsellor- 
priest has put it, Jesus was a good psychologist. And Jesus was 
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a good psychologist precisely because he proclaimed what, even 
in secularized terms, is implicit in the therapeutic process: the 
ontological assumption that God is for us. 

St. Paul expressed this in his letter to the Romans (8:31): 
“If God is for us, who can be against us?" This is, of course, not 
to say that atheist Freudian analysts consciously base their 
methodological approach on St. Paul’s maxim. Rather, such an 
observation is only meant to contend that the Christian thera- 
pist can perceive of the therapeutic process of healing as analo- 
gous to the healing action of God. Thus, the pastoral counsellor 
can begin to perceive the *'secular" counselling session as a situ- 
ation in which Christian healing can truly manifest itself. Be- 
cause people first come to knowledge of the healing action of 
God in the Christ event (the source of authentic healing) and 
because therapy and theology share the assumption that people 
are basically acceptable, the pastoral counsellor must inevitably 
see the therapeutic process as a format in which this healing ac- 
tion can and must continue. 

Yet all this may seem like an impossibly irrelevant subtlety 
or a far too clever rationalization. For in the end, pastoral 
counsellors may still be confronted with the uncomfortable feel- 
ing that their preaching of the Word and their behavior in ther- 
apeutic situations are somehow incompatible. Must they really 
leave their preaching outside the office, divest themselves of the 
desire to proclaim their beliefs? 

It surely seems a necessity. From the pulpit, they proclaim 
freedom and salvation as gifts from God and as they survey the 
occupant of the analyst's couch, they counsel that meaning and 
salvation are arrived at when we come to know our unconscious 
motivational drives. But Oden is able to defuse this potentially 
explosive inconsistency by indicating that the very basis for suc- 
cessful therapy, accepting a person without censuring behavior, 
is an explicit assumption of Christianity. People are accepted as 
they are by the source of all life, God, and the final reality that 
the minister-counsellor confronts is that life is for us.’ 
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Don S. Browning in his study, Atonement and Psycho- 
therapy, adds considerable support to this view of therapy and 
theology and upholds the existence of a common set of assump- 
tions for Christianity and therapy. It is not from the pastoral 
counsellor, but from God himself, that this blanket acceptance 
of the person arises. The possibility, or better, the responsibility 
for this acceptance becomes intrinsically part of the ministry 
because of the fact that the person is acceptable to a being who 
transcends both the person and the pastoral counsellor. Thus, the 
acceptance of the person as self by God must inevitably assure 
the less consequential acceptance in the therapeutic process by 
the Christian counsellor. By virtue of creation, the client is ac- 
ceptable and thus the therapist can or should accept the client. 

As from the pulpit in their more traditional role, pastoral 
counsellors function as signposts, directing the people to a far 
greater reality than themselves. They are not the ultimate 
source of acceptance, but they assume that this acceptance is al- 
ready present. Thus, just as in the sacraments, the priest-coun- 
sellors in the therapeutic process serve to represent something 
more significant than themselves. They do not merely demon- 
strate the patient’s acceptability to another human being, but in 
their roles as counsellors they proclaim that person’s accept- 
ability to creation itself. 

In divesting themselves of all judgmental attitudes, pastoral 
counsellors mirror this transcendent acceptance, altering the 
means but not the nature of a traditional ministry. This is clear- 
ly a theological perspective and not one grounded in a particular 
psychodynamic theory. Pastoral counsellors do not intellec- 
tually or scientifically establish this assumption of acceptance, 
but as witnesses to Christian revelation they assume it from the 
inception of the therapeutic process. It is here that we discover 
the common ground of theology and therapy; for the theory of 
acceptance, important as it is for successful psychotherapy, is 
also a cornerstone of Christian belief. 

In Jesus Christ the Father demonstrated his unqualified ac- 
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ceptance of every member of the human race. Because of 
Christ, we are forgiven; we are acceptable in the eyes of the Fa- 
ther and thus every other must be acceptable to us. “Do not 
judge and you will not be judged. Do not condemn and you will 
not be condemned" (Luke 6:37). 

The therapeutic process is based upon the assumption of 
acceptance, but the therapist works with this belief because suc- 
cessful therapy is impossible in its absence. Christian reality is 
likewise grounded in the acceptance of all human beings as 
they are, but Christians develop their lives around this belief, 
not because it is imperative for a healthy psychological life, but 
because it mirrors the reality of our acceptance by God. It is the 
proclamation of the Christ-event which forcefully demonstrates 
this implicit assumption of psychotherapy.? 

Thus, we seem to have answered many of the disturbing 
questions that we had raised and breached the inconsistency be- 
tween therapy and theology. From this vantage point, the prac- 
tice of therapy can be viewed as a legitimate expression of the 
ministry and it becomes equally clear that a life in Christian 
ministry in no way precludes the practice of psychiatric coun- 
selling. “If God is for us, who can be against us" is an expres- 
sion of the Word meant to be espoused by Christ's ministers, 
and the implicit assumption of successful therapy. 

Accepted by a being far greater than ourselves, we are 
called to acknowledge our own acceptability and that of others. 
The Christian minister may proclaim this reality in a variety of 
ways, one of which is by impressing it upon a disturbed and 
confused person within the framework of the therapeutic pro- 
cess. A pastoral counsellor then not only passively preaches the” 
Word, leaving it to fall upon either fertile ground or unyielding 
rock, but in the therapeutic process actively seeks to drive home 
an acute awareness of the reality of the Good News, perhaps 
without ever mentioning Christianity at all. When at the end of 
a long and tiresome day the pastoral counsellor agrees to see yet 
another patient, the counsellor is expressing a Christian accep- 
tance which surpasses psychological theory. 
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In short, pastoral counsellors do not discover the impor- 
tance of personal acceptance in the study of psychoanalytic 
theory, but they experience it as a reality in their lives as Chris- 
tian ministers. The pulpit and the couch are no longer at odds, 
but joined they proclaim the truth about humanity: “You are 
lovable in my (My) eyes; acceptable exactly the way you are." 


Beyond the Theory of Acceptance 


The justification for pastoral counselling does not end with 
the discovery of this subtle assumption of acceptance shared by 
theology and psychotherapy. The healing process of Christianity 
is celebrated by the faithful in many ways besides the simple ex- 
pounding of the Word and its meaning. In the sacraments, in 
forms of worship, as well as in proclamation, this reality is com- 
memorated by the living Christian community. The therapeutic 
healing process shares many similarities with these aspects of 
God's activity and these analogies add further support to the 
construct bridging the gap between theology and therapy. 

For example, the psychological concept of empathy can be 
shown to be relevant both to Christian thought and psycho- 
analytic theory. Empathy involves the ability to perceive the 
private worlds and feelings of other people, to enter fully into 
their experiences and to enable them to realize that they are 
thus understood. Empathy is essential to successful therapy. 
The competent therapist attempts to view the patient's situation 
from the very same perspective as the patient, so as to feel all 
the anxieties, pain and confusion surrounding the problem. The 
therapist must start with the patient at the point where the pa- 
tient is (Bellak and Small 1965). 

In light of the faith experience, the Incarnation bespeaks of 
a similar empathic process. In Christ, the Father placed himself 
in the world, sharing the debasement of the human condition 
and ultimately the final humiliation of death. Paul spoke beau- 
tifully of Christ's ability to empathize with humankind: 
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“Though he was in the form of God, he did not deem equality 
with God something to be grasped at. Rather, he emptied him- 
self and took the form of a slave being born in the likeness of 
men (Philippians 2:6-7)." John also verbalized the reality of the 
empathic process in the Prologue: ‘‘The Word became flesh and 
pitched his tent among us." Thus, much like Christ the therapist 
must enter into the world of the client, sharing the client's alien- 
ation and sickness for a while. The need, even the necessity of 
empathy is clear both to the Christian witness and the secular 
therapist. 

Similarly, if we are forgiven, in a Christian sense of the 
Word, then it follows that we must acknowledge the fact that 
God accepts us unconditionally, despite our human limitations 
and frailties. Aware that we are, in reality, accepted by being it- 
self makes it possible for us to indulge in a healthy self-accep- 
tance. Within the structure of the Christian community, divine 
acceptance is demonstrated, for example, in the Sacrament of 
Penance which continually renews our acceptance to God and 
our reconciliation with him. 

In the therapeutic process, the interview is the means of 
conveying a similar sense of acceptance to the person. Thus, the 
concepts of forgiveness and acceptance have again found a com- 
mon ground in theology and therapy. However, it should be 
eminently clear that this acceptance does not imply a belief in 
the concept of “perfect man." Human beings have not attained 
perfectibility within the context of Christian thought, nor have 
they achieved such heights within the confines of psychological 
theory. (Otherwise, what possible reason would the therapist 
have for seeing one?) Acceptance, rooted in the fact that we are 
forgiven, is a precondition of both Christianity and therapy, and 
each enables the person to achieve a greater measure of self-un- 
derstanding in an attempt to confront and resolve the limita- 
tions and restrictions inherent in the human personality.? 

Christianity is replete with the images of gifts and gift-giv- 
ing: revelation is a gift, faith is a gift, and Jesus Christ was him- 
self a gift from the Father; for they all are, and have been, given 
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regardless of the identity of the person involved, and they all are 
independent of the abilities of the individual alone. 

A very popular folk song tells us that “it’s a gift to be 
simple and a gift to be free.” In a similar sense, psychotherapy 
is a gift since it too depends on persons and happenings beyond 
the control of the individual. Therapists remain close at hand 
while their patients develop their own potentialities and accept 
the gift of therapeutic healing from their counsellors. 

Grace, as the ultimate gift, offers to the Christian the abil- 
ity to be free and the understanding that we are immersed in a 
divine love which unconditionally accepts us. Thus, both grace 
and therapy attempt to provide the individual with the freedom 
to discover the self and the ability to love what one finds. The 
permissiveness of therapy, much like the process of acceptance 
in the psychological interview, has its deeper ontological basis in 
Christian revelation, in this case, in the grace of God.!° Permis- 
siveness, as it is wielded by the pastoral counsellor, is used to 
explore and understand rather than to express an absence of 
values or a lack of interest. 

Christianity bespeaks of the necessity of humankind to love 
one another, but it recognizes the fact that every one must 
themselves feel loved before this is possible. Christ realized that 
a person had to feel worthy of love in order to be a good person 
capable of caring for others: **Love one another as I have loved 
you." For Christians, this love is so intense and so bright be- 
cause it is unconditionally offered by God himself. John like- 
wise reflected this reality: “If God has loved us so, we might 
have the same love for one another” (1 John 4:11). 

Psychological theory also recognizes that a precondition 
for mature, adult love for another, and thus for a healthy inter- 
personal relationship, is the conviction that one is truly loved. 
At the conclusion of the successful therapeutic process, patients 
will have come to perceive themselves as genuinely valued and 
cared for. Only a valued human being who feels worthy of love 
can unselfishly offer that love to others. 

The love of God for humankind is not mediated by mere 
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words nor confined to sacramental realities; it finds an equally 
true expression in interpersonal relationships where the one, 
secure in his own lovableness, meets the other and offers him 
that care. The relationship between the counsellor and coun- 
selee must be seen as an intense form of interpersonal rela- 
tionship, fostering these feelings and emotions, freeing the love 
within each person. 

Oden also developed the concept of “convenant ontology" 
as the basis for the similarities in therapeutic aspects and theo- 
logical expressions. Covenant ontology is a concept which joins 
the idea of covenant or promise with a theory of nature or 
being. That is, all being exists in covenant and humanity’s exist- 
ence as well as efforts are colored by this fact. This covenant as-. 
sumes a pivotal place in the world-view of Christians and the 
entire history of humanity must be viewed in light of this reali- 
ty; for it is only in the historical Jesus that the meaning of 
being, of existence is in truth revealed. 

For pastoral counsellors, as well as for the practicing psy- 
chotherapists, the added dimensions of covenant ontology can 
offer a theological basis for therapeutic work. Because covenant 
ontology demonstrates that all human action is grounded in the 
more comprehensive work of God, pastoral counsellors are able 
to view their own healing action in this light. Merely because we 
have not succeeded in explicating the reality of the covenant for 
psychotherapy does not lessen its impact. In truth, there can be 
no "secular psychotherapy" when we understand that all being 
and effort exists in covenant and thus in definite relationship. 
with God.!! 


The Full Circle 


What then does it all mean for pastoral counsellors? Does 
it mean that professional counselling can be undertaken only by 
acknowledged Christians or, if not that, is all psychotherapy a 
subtle Christian reality despite its secular appearance? The first 
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part of the question hardly merits a response. Some of the dis- 
cipline’s greatest theoretical minds have been blissfully content 
in their unbelief and the clinical evidence demonstrates that the 
faith of the therapist is hardly a factor in determining overall ef- 
fectiveness in dealing with psychological disorders. Even pas- 
toral counsellors need not proselytize nor demand acknowl- 
edgment of the Christian assumptions implicit in therapy since 
God’s unconditional acceptance can be demonstrated in rela- 
tionship with others with or without direct reference to its 
source. 

Yet, Christian therapists are called to make some state- 
ment of faith, perhaps one that declares that the healing of the 
therapeutic process is nothing more than a human manifestation 
of that which is proclaimed in Christian revelation. True to 
their tradition and in light of their faith, Christian counsellors 
are aware of the theological basis for their therapeutic action, 
aware that their healing is only a dim reflection of the healing 
of God in Christ. And consistent with their training and their 
own philosophical outlook, many unbelieving therapists success- 
fully continue their attempts to bind up man’s psychological 
wounds, oblivious to the Christocentric perception of this pro- 
cess and eminently effective in their task.!? 

But then, is all therapy some sort of incognito Christian ex- 
perience? Is it just that the empiricist therapists are not aware 
of the greater reality underlying what they are doing? Perhaps 
we might say that therapy is not a distinctly Christian experi- 
ence, but is rather a deeply human one. For Christian coun- 
sellors, psychotherapy is seen in light of faith: as a process in 
which God is present in his boundless love as He is in every in- 
terpersonal relationship. For the therapists who consciously rec- 
ognize and celebrate this Christian reality underlying the dy- 
namic of therapy, a whole new and enlightening dimension to 
human problems is revealed. 

In faith, we see the relationship between self-awareness and 
God’s self-revelation. In faith, self-understanding then becomes 
in some ways a dim reflection of a greater reality. The pastoral 
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counsellor, as a witness to this message, points to the source of 
all healing and thus may be able to attain a fuller vision of 
human suffering and a more comprehensive view of the human 
condition than the secular therapist who fails to make these as- 
sumptions explicit.'3 

Like the linking of faith and reason, of religion and 
science, the joining of theology and therapy offers infinite possi- 
bilities to humanity for the alleviation of cursed human bro- 
kenness and tragic alienation. The human condition of interper- 
sonal unhappiness, disruption and despair is thus confronted 
with two of its most powerful adversaries and humanity has 
come a step closer to completing the full circle. Psychiatric 
theorists and personality experts, both believing and disbeliev- 
ing, struggle to find a scientific method that will heal human 
alienation, only to discover that in the end what they have de- 
veloped is an expression of a much greater reality, a Christian 
reality of love and acceptance. 
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3 
Interpersonal Considerations: 


The Therapist’s Qualities 


If theology and therapy have been truly reconciled, then 
pastoral counsellors are freed to employ their scientific training 
as genuine complements to their pastoral missions; and thus 
they may function at a highly integrated level of efficiency, in- 
creasing their own effective value as healers of disrupted and 
diseased interpersonal relationships. Nevertheless, even a solid 
foundation in one of the respected schools of analytic thought, 
coupled with the practical implications of the joining of theolo- 
gy and therapy in the role of not-so-strange bedfellows, is hard- 
ly sufficient to insure the success of the therapeutic process; 
more is necessary, much more. 

In spite of what pastoral counsellors, the lay therapists, or 
any non-professionals may think, the end-all, the “Renaissance 
men” of therapy, are not the highly trained professionals, 
skilled in the methods of psychotherapy and aware of their 
Christian mission. The essential ingredient is poignantly absent; 
the formula for a successful healing process is incomplete. For 
skilled pastoral counsellors have ignored a basic condition for 
successful therapy—their personal attributes, their own inter- 
personal counselling qualities. 

The therapeutic process is nothing if it is not an interper- 
sonal dynamic, an on-going process between two people, the 
therapist and the patient, in an intense relationship which is cul- 
tivated for very high stakes: the well-being of a personality. 
What pastoral counsellors bring to the therapist-patient rela- 
tionship, aside from their training and their religious commit- 


27 


28 PASTORAL COUNSELLING 


ment, may be critical in achieving the patient’s transformation 
from a person plagued by a confused, disordered life style t« 
one participating in a life replete with successful and satisfyi 
encounters. 

For the pastoral counsellor, what then is the ideal therapist 
—one who is expertly trained in one’s field, cognizant of God’s 
role in the healing process, and possessive of the interpersonal 
counsellor qualities critical to client improvement. 


Counsellor Qualities and Evidence to Their Importance 


What then are these "mysterious" qualities which are so- 
critical to successful therapy, or perhaps we should begin by 
asking, what are they not? Evidently, the psychotherapist’s ad- 
herence to a particular school of thought, Freudian, Jungian, 
humanistic, behavioristic, eclectic, etc., has little to do with the 
outcome of the therapeutic process (Frank, 1961).! In every 
study undertaken by theorists up to the present time, the school 
of thought or the method of analysis had a very low correlation 
with successful therapy. Instead—and transcending consider- 
ations of theory and method—three major factors, named first 
in 1951 and reclassified a number of times since then, stand out 
as attributes common to the most successful therapists: 

l. a greater ability to understand the feelings of the pa- 
tient; 

2. greater security in the therapeutic situation; 

3. a capacity to show warmth without becoming overly in- 
volved with the patient (Fiedler, 1951). 

We may characterize these qualities by applying to them 
three shortened terms: empathy, genuineness, and non-posses- 
sive warmth. These are the qualities, taken together, that com- 
plete our portrait of the pastoral counsellor, qualities which 
have been demonstrated as critical in the healing process. 

Not entirely satisfied with the Fiedler research of 1951, fur- 
ther studies were conducted on interpersonal counsellor quali- 
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ties with generally the same, or similar, results. In 1967 the 
Wisconsin study (Rogers, Gendlin, Kiesler, Traux) clearly dem- 
onstrated that non-possessive warmth, accurate empathy and 
genuineness are significant counsellor attributes that correlate 
highly with patient improvement.? And, even before this, White- 
horn and Betz’s research in treating schizophrenic patients sub- 
stantiated Fiedler’s work and revealed the importance of the 
three major counsellor qualities: 


In the psychotherapy of schizophrenic patients success is to 
a large extent determined by the differences found among 
physicians in the extent to which they are able to approach 
their patient’s problems in a personal way, gain a trusted, 
confidential relationship and participate in an active per- 
sonal way in the patient’s re-orientation to personal rela- 
tionships. Techniques of passive permissiveness or efforts 
to develop insights by interpretation appear to have much 
less therapeutic value (Whitehorn and Betz, 1954, p. 331).? 


The evidence itself is overwhelming and cannot be treated 
here in its entirety, but this much we know is true: the pastoral 
counsellor is compelled to develop these attributes of empathy, 
genuineness and non-possessive warmth in order to achieve the 
desired therapeutic effect on the patient. The psychiatric inter- 
view, the entire therapeutic process, is, as Harry Stack Sullivan 
never tired of emphasizing, an intense interpersonal interaction. 
Qualities of empathy, genuineness and non-possessive warmth 
are essential in every mature relationship between two people 
which strives for success and satisfaction, and thus, these quali- 
ties are essential for the relationship between the counsellor and 
the counsellee. 

Does this then mean that the development of these inter- 
personal qualities of the counsellor should take precedence over 
the diligent, but impersonal, mastery of psychological theory 
and technique? Hardly. But it is self-evident, if also important, 
to note that interpersonal qualities and professional training 
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need not be in opposition, but may function as genuine comple- 
ments. Ideal therapeutic interaction will involve the therapist’s 
skill in diagnosis and intervention coupled with the ability to un- 
derstand the impact of these dynamics by means of empathy, 
genuineness and non-possessive warmth. 


The Implications of the Counsellor Qualities 


For pastoral counsellors to bring empathic understanding 
to their patients, they must know what is expected of them: just 
what this term empathy means and what its implications are. In 
simple terms, empathy involves the ability to perceive the pri- 
vate world and feelings of the client and to communicate this 
understanding to him or her. It involves appreciation of the hi- 
erarchy of the client’s needs and values. Pastoral counsellors 
will experience the other’s world as if it were their own, without 
ever losing the “as if’? quality; they will experience the other's 
emotions and fears, but not be ensnared by them. 

Yet, the empathic process is far more than just that sympa- 
thy we give as an emotional response to a person for whom we 
may have genuine feelings of love and regard. Sympathy is 
often devoid of objectivity, while empathy involves both emo- 
tional identification and objectivity. Because of the complex, in- 
tense dimensions of the empathic process, pastoral counsellors 
striving to enhance their own empathic qualities are able to ex- 
perience not only the events which the person encounters, but’ 
the antecedents and results of those events as well. Knowledge 
or empathic understanding of these antecedents and results of 
the patient’s experiences are the very basis for therapeutic in- 
sight. The discovery of insight, therefore, which is the tool of 
the therapist to effect behavioral change, becomes intricately 
linked with the empathic process. 

It must be clear, then, that for pastoral counsellors to im- 
part to the patient an image of themselves as an all-knowing, 
all-seeing, omnipotent diety, poised above the patient waiting 
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for the opportune moment to pass judgment, is diametrically 
opposed to the empathic process and its implications. Successful 
therapy, as we have seen elsewhere, demands not merely the 
divesting of judgmental attitudes and adherence to a passive 
noncommital structure, but the radical acceptance of the patient 
through the empathic process. The passive therapist’s detached 
superiority, the refusal to enter into the world of the patient, 
would be no more acceptable to the client than it would be to 
the therapist’s spouse or most intimate friend. 

Relationship, and the therapeutic process is never less than 
that, demands commitment; in therapy it is a commitment, for 
the patient, to honesty and self-help; and for the therapist, to 
empathy and genuine understanding. Not surprisingly, what we 
ourselves lack in understanding and empathy in our own per- 
sonal relationships, we cannot bring to the patient in therapy. 
Thus, what we can offer to a person in the setting of the inter- 
view is severely limited by the qualities that we possess, or do 
not possess, outside the therapeutic process. 

Coming part and parcel with empathic understanding is a 
second corresponding quality and correlative attribute: 
genuineness. For pastoral counsellors to exude genuineness in 
the therapeutic relationship, they must present boldly and in no 
uncertain terms their non-defensive, truthful selves. It is only 
within this context of genuineness that therapists can offer their 
patients the ability to acknowledge both the pleasant and un- 
pleasant qualities about themselves; for genuineness provides an 
atmosphere in which patients are able to test their perceptions 
of reality. But therapists’ genuineness, or their appearance in 
their truthful selves, is not merely tonic for the patient involved 
in the process of therapy. Clinical experience indicates that even 
as therapists listen and begin to participate in the world of the 
client, even as they begin to grasp the tangled fibres of the 
other's experience, they often become more capable of being 
themselves, of feeling the incisive touch of self-understanding. 
Genuineness, it seems, comes almost involuntarily to dedicated 
therapists as a result of their empathic contact with the patient’s 
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world and its problems, and it is frequently the appreciation of 
the patient’s private world which evokes their most positive and 
genuine responses. Empathy and genuineness thus seem to be si- 
multaneously present in a satisfactory encounter with the client. 
With genuineness following hard on the heels of empathic 
understanding, pastoral counsellors should discover that with 
these qualities comes the ability to accept their patients as they 
are, in a way perhaps previously unknown to them. But, at the 
same time, the nature of the psychiatric interview demands that 
a display of genuineness does not imply the total abandonment 
of role and situation. Although presenting one’s truthful self 
necessarily precludes the erection or continuance of facades, the 
therapist’s honesty is in no way compromised by the healthy use 
of—as Jung would say—the proper and effective persona. In 
other words, pastoral counsellors cannot, and should not, ap- 
pear to the patient the same way in therapy as they would at 
home or with personal friends. Again, this does not imply a lack 
of honesty or genuineness, but merely the necessity of adapting 
to the requirements of role and situation. Perhaps Rogers and 
Truax best describe this vague quality of counsellor genuineness 
when they attempt an exposition of it in experiential terms: 


If I sense that I am feeling bored by my contacts with this 
client and this feeling persists, I think I owe it to him and 
to our relationship to share this feeling with him. The same 
would hold true if my feeling is one of being afraid of this 
client, or if my attention is so focused on my own problems 
that I can scarcely listen to him. But as I attempt to share 
these feelings I also want to be constantly in touch with 
what is going on in me. If I am I will recognize that it is 
my feeling of being bored which I am expressing and not 
some supposed fact about him as a boring person. If I 
voice it as my reaction, it has the potentiality of leading to 
a deep relationship. But this feeling exists in the context of 
a complex and changing flow, and this needs to be commu- 
nicated too. I would like to share with him my distress at 
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feeling bored and this discomfort I feel in expressing this 
aspect of me. As I share these attitudes I find that my feel- 
ing of boredom arises from my sense of remoteness from 
him and that I would like to be more in touch with him. 
Even as I try to express these feelings they change. I am 
certainly not bored as I wait with eagerness and perhaps a 
bit of apprehension for this response. I also feel a new sen- 
sitivity to him now that I have shared this feeling which has 
been a barrier between us. I am very much more able to 
hear the surprise or perhaps the hurt in his voice as he now 
finds himself speaking more genuinely because I have 
dared to be real to him. I have let myself be a person— 
real, imperfect—in my relationship with him. (Quoted in 
Natale, 1973, p. 62).4 


The element of risk is as genuine as it is sometimes terrify- 
ing; its presence in the therapeutic relationship cannot be ig- 
nored. Pastoral counsellors, if they are to offer the patient em- 
pathic understanding coupled with their own disarming 
genuineness, take this risk—the commonplace, but nonetheless 
intimidating risk of venturing a part of their personalities to the 
other to be examined, questioned and evaluated. It is the same 
gamble taken by every person involved in a meaningful rela- 
tionship and it is only natural that pastoral counsellors formu- 
late this unconscious question, though they never allow it to 
pass their lips: **Can such a risk be avoided?" The answer is: 
most certainly. But unfortunately, with such a withdrawal of 
genuineness also goes the greater chance for patient improve- 
ment—perhaps a greater risk still. 

The third interpersonal counsellor quality attributed to the 
successful therapist is the ability to offer the patient a certam 
measure of non-possessive warmth. Generally, the function of 
non-possessive warmth in the therapeutic process is to preserve 
the patient’s sense of individual dignity. Ideally then, the thera- 
pist can broach difficult, even frightening, experiential material 
and, within this supportive context, the patient can absorb what 
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otherwise might be a disastrous shock. 

In general clinical theory, the concepts of reassurance and 
the enhancing of the ego at the time of the imparting of insight 
seem to be linked to this quality of non-possessive warmth. Not 
suffering from a lack of investigation by theorists and re- 
searchers, the components of non-possessive warmth have been 
previously delineated. The basic elements of this quality seem to 
involve spontaneity, attempts at empathic engagement, and 
commitment to the client (Raush and Bordin, 1957). 

Thus it would seem that the counsellor quality of non-pos- 
sessive warmth clearly involves an active “assault” by the thera- 
pist and is not merely some passive frame of mind or attitude 
which the counsellor possesses. Likewise, it is important that 
the pastoral counsellor distinguish warmth from weakness. 
Warmth does not involve an active acceptance of undesirable 
behavior. It is a matter not necessarily of prizing the behavior 
but of prizing the person. For the pastoral counsellor, this is 
merely the reiteration of the therapeutic and theological plea for 
acceptance of a person without regard for his or her actions or 
beliefs simply because a person is acceptable to being itself. 

A look at an actual counselling transcript might help to 
clarify some of the things we have been talking about. 

Transcript and Case 


Analysis 
Normal balance and perfor- 
mance is disrupted. Confusion 
and anxiety present. Coping 
mechanisms are not working 
and there is clear regression 
(sliding backward). 


Prudential decision has to be 
made here whether John has 
to be seen right now. When 
anxiety is extensive, it is 


Description 
John, a 17 yr. old University 
Freshman, arrived at Fr. 
Paul's office on the suggestion 
and advice of one of the corri- 
dor  prefects. Things just 
weren't “going right" and a 
number of people on the corri- 
dor had observed that John 
was sleeping a great deal, and 
had cut quite a few classes as 
well as drinking quite a bit. 
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usually desirable to see the 
person as soon as possible. 


The counsellor is rather 
friendly and pleasant trying to 
appreciate the confusion and 
uncertainty of the student. He 
comments only quietly on the 
issue at hand. There is clear 
communication here that em- 
pathy has been involved be- 
tween the counsellor and stu- 
dent, as well as concern. 


The counsellor just mentions 
that he can remember how 
tough his own first term at 
college was. This involves 
genuineness—a_ very real 
human encounter and associa- 
tion with the counsellor's own 
life. Here the client is let 
known that the counsellor is 
very human also and that 
what the student feels can at 
least be *'appreciated" if not 
totally understood. The coun- 
sellor does not respond to any 
evaluations of the student's 
family or the church and there 
is a very real though indirect 
positive regard | indicated. 
Clearly, the student's point of 
view is respected and reflects 
his own accumulated experi- 
ence. 


He had just “‘stopped by" but 
was noticeably upset. 


John came into the room and 
sat down rather uneasily and 
began to talk about different 
things he liked and didn't like 
about the university as well as 
"things have been messed up 
lately" followed by some long 
pauses. Fr. Paul mentions that 
"it is very upsetting to live 
with things ‘all messed up’.”’ 


John starts talking about 
some of the relationships he 
developed during the year but 
also indicated his anxiety 
about them because *'I don't 
know, things just feel funny 
sometimes. A lot of stuff I do 
is ok but it doesn’t fit my fam- 
ily and the church is just obso- 
lete." 


The counsellor comments on 
how he recalls his own confu- 
sion in Freshman year at uni- 
versity. 
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Notice that as a result of 
being accounted and support- 
ed in an empathic and positive 
way, the client begins to dis- 
cuss some of his history and 
begins providing the coun- 


John, feeling a bit more com- 
fortable, begins to tell a bit 
about why he feels confused. 
He then ties this up conversa- 
tionally with references to his 
family, etc. 


sellor with the historical and 
thematic flow necessary to put 
the situation in perspective. 


The Problem of Dogmatism 


Now that we have arrived at some sort of hierarchy of im- 
portance, or at least emphasis, in counsellor attributes, have we 
simply succeeded in banishing from respectable therapy the im- 
personal, uninvolved counsellor who offers advice from a perch 
on Mount Olympus? Unfortunately not, and precisely because 
there is still the pastoral counsellor, for some therapists, lurk- 
ing on the fringes of respectability, for whom this character- 
ization appears particularly apt. For many, including some 
members of the clergy, the mind of the religious person seems 
to be enclosed by a particularly uncompromisable set of dog- 
matic beliefs. This attitude is, as we have seen, one of the more 
disturbing aspects of the supposed conflict between theology 
and therapy. 

Now, it would certainly be doing the clergy in America an 
injustice to quote the pastor in a medium sized Connecticut 
town who gained national notoriety in 1975 when he proudly. 
declared: “If I don’t understand something, I just oppose it!” 
Such an infantile attitude is hardly indicative of the majority of 
religious men and women. But it is perhaps not unfair to say 
that dogmatism, or a tending toward it, is a not uncommon 
characteristic of religious people. And this matter is urgent for 
good counselling. 

Important psychological research (Kemp, 1964; Milliken 
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and Patterson, 1967)5 has clearly demonstrated that the open- 
minded individual is more likely to provide genuineness, non- 
possessive warmth and accurate empathy when participating in 
the client-counsellor relationship than the closed-minded, dog- 
matic person. And pastoral counsellors, for all their good inten- 
tions, may find it rather difficult to incorporate into their own 
personality those qualities demonstratively shown to be neces- 
sary for successful therapy. 

Further research findings have indicated that highly dog- 
matic people (ones who function with a closed system of beliefs) 
are unlikely candidates to provide adequate levels of therapeutic 
conditions, and that, on the contrary, they will find it difficult, 
although not impossible, to adapt their behavior toward this end 
(Saltzman, 1966). Thus, if it is indeed true that in their roles as 
religious, pastoral counsellors find their systems of beliefs ac- 
curately described as **dogmatic," they should make an intense 
effort to revolutionize their way of thinking—unless they wish 
to fly in the face of psychological evidence. 

It is open-minded, and not “unprincipled” (this confusion 
is inexcusable), pastoral counsellors who can offer their patients 
their freedom and dignity as people inherently worthy of love. 
For it is these therapists who will feel little need to narrow or 
distort and who will generally consider ideas on their merit 
alone (Kemp, 1964). What open-minded religious can bring to 
a patient is essentially what is found in themselves. Experi- 
encing less threatening feedback, less anxiety, these pastoral 
counsellors can readily accept the challenge, the call, to embrace 
the qualitative attributes of counselling. They can offer under- 
standing and support, which would be so difficult for our dedi- 
cated, but hopelessly dogmatic minister from Connecticut. 


NOTES 
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4 
A Brief Discussion 
of the Counselling Interview 


For the pastoral counsellor, as for any other member of the 
helping professions, knowledge of the process of the psychiatric 
interview is indispensable for success as a therapist. The desire 
to be empathetic, to be a “goodly companion” concerned with 
the well being of the patient’s interpersonal life, although ex- 
tremely important, is hardly sufficient to empower the transfor- 
mation of the counsellor from a ‘‘good listener" to, as Harry 
Stack Sullivan emphasizes, *an expert in interpersonal rela- 
tions.” Yet such a metamorphosis is essential in order that pas- 
toral counselling be of personal and practical consequence to 
the patient. 

In a series of post-war lectures at the Washington School 
of Psychiatry, Harry Stack Sullivan formulated a coherent the- 
oretical and a valuable practical view of the formal interview 
within the framework of an interpersonal theory of psychiatry. 
Sullivan defined the psychiatric interview as: 


. a system or series of systems of interpersonal process 
arising from participant observation in which the interview- 
er derives certain conclusions about the interviewee.! 


Basically then, the psychiatric interview, defined this way, 
must be seen as an intense interpersonal interaction, a pheno- 
menon that is neither classified nor manageably sub-divided any 
more easily than one would compartmentalize one's relationship 
with an intimate friend or confidant. Nonetheless, because of 
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the importance of understanding the dynamic of the interview, 
it may be desirable cautiously and prudently to indulge in cer- 
tain clarifying generalities. 


The New Patient and the Goals of the Interview 


Given the cultural and societal ramifications surrounding 
psychotherapy, analysis or counselling, it should come as no 
surprise that the initial and seemingly uncomplicated act of 
seeking out a therapist is frequently a traumatic and disquieting 
experience (Morgan and Moreno, 1973). In an attempt to ex- 
plain this phenomenon, Sullivan noted that: 


. all people are taught that they ought not to need help, 
so that they are ashamed of needing it, or feel that they are 
foolish to seek it or expect it.? 


In short, society is continually reminding men and women 
that they must be self-reliant. They should have no need for 
anyone to help solve their problems or set their lives aright. 
Beliefs such as these will naturally give rise to feelings of self- 
reproach and fear in the new patient, but at the same time the 
counsellor, or therapist, may logically assume that the patient 
harbors at least vague expectations of improvement or other 
personal gain to be achieved in the therapeutic process. Interest- 
ingly enough, this expectation of improvement on the part of 
the patient is very near an expression of the objective goal of the 
interview. That is, the aim of every therapist should be to leave 
their patients with a certain degree of increased clarity about 
themselves and their relations with other people (Sullivan, 
1954). 

Thus, we have a throwback, right at the beginning, to the 
view of therapists as “experts in interpersonal relations"; a view 
that we can hardly over emphasize. Yet while therapists should 
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be secure in their self-image of expertise in this crucial field, 
they must also be prepared to defend their own competency in 
the face of hostile and skeptical patients. To this effect, Leopold 
Bellak and Leonard Small advise: 


In brief psychotherapy it may even be permissible, if done 
tactfully and with a light touch, to indicate that the thera- 
pist has perfectly good qualifications.3 


Because of his obvious integration of roles, this may be especial- 
ly important for the pastoral counsellor. 

Since the interview itself may be seen as an exercise in in- 
terpersonal relationships, communication and the difficulties in 
facilitating communication, become an intricate part of the 
therapeutic process. Thus, the counsellor must be minimally 
cognizant of the nature of the dynamic of the psychiatric inter- 
view. According to Sullivan and many other theorists, the inter- 
view is primarily a matter of vocal, but not exclusively verbal, 
communication. Therefore, the interviewer must be aware of the 
various bodily postures, facial expressions and other non-verbal 
signals of the patient which are an intricate part of the matrix of 
vocal communication. Further, the counsellor must be aware of 
the formidable obstacle genuine communication may present to 
a particular patient: 


In dealing with people, one must realize that there are 
always reservations in communication—things that all of 
us are taught from the cradle onward as dangerous to even 
think about, much less to communicate about freely.* 


Communication is a means to assure the success of the thera- 
peutic process and such success should result in the attainment 
of one of the major goals of the interview: the dispelling of a 
person’s handicaps which prevent him from using all of his nat- 
ural abilities. 
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The Initial Interview 


Because of the often confused and anxious attitude on the 
part of the new patient, the initial interview must be regarded as 
a critical step in the therapeutic process. In conducting the ini- 
tial interview, pastoral counsellors should adhere to a number of 
simple, but important guidelines, especially since the peculiar 
situation of a pastoral counsellor may complicate the conduct- 
ing of the initial interview. In other words, it is probable that 
pastoral counsellors will know many of their patients before 
they come for therapy. The patient may be a student, a parish- 
ioner, a friend or simply a golf partner, but it is imperative 
that counsellors remember that, for the purposes of the inter- 
view, the patient must be considered nothing more than a 
stranger. By keeping this in mind, therapists can avoid the com- 
mon pitfalls of oversimplification and hasty generalization 
which often arise because of the assumption of a prior knowl- 
edge of the history of the patient. 

Harry Stack Sullivan termed this initial interview, the **re- 
connaissance." In this stage of therapy, counsellors are primari- 
ly concerned with basic biographical information, the personal 
and social history of the patient. But the purpose of the initial 
interview is not confined to the gathering of biographical infor- 
mation alone. Rather this personal data must be utilized by 
therapists in the formation of their diagnostic impression. For 
Sullivan, the initial interview and the follow-up sessions should 
attempt to determine the nature of the patient's living difficul- 
ties—with the purpose of referring or prescribing treatment. 

As the reconnaissance process develops to include more de- 
tailed interviews, certain critical areas of personality develop- 
ment must be explored and investigated by the patient and ther- 
apist together. This continued process of history-taking beyond 
basic biographical data should cover three major facets of the 
patient's life: work or school experiences, drug history and sex- 
ual activity. Often inexperienced counsellors tend to avoid 
these topics as embarrassing either to themselves or to their pa- 
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tients, but the ability to examine these very real aspects of their 
lives generally appeals to even the most reticent patient. 

However, in spite of the patient’s strong, but latent, desire 
to do so, such an exploration can be an extremely tortuous task. 
Sullivan, as noted above, reminds therapists that in dealing with 
people, they should be cognizant of the fact that all of us have 
been taught from infancy that some topics are not to be 
broached, but in fact are “dangerous even to think about.” 
Thus, in order to avoid unwanted problems in communication, 
history-taking centering around these three major client aspects 
should be a smooth and non-traumatic event, with counsellors 
convincingly assuring their patients that their problems are 
neither uncommon nor insolvable. Properly conducted, the sub- 
sequent interviews will then provide their patients with preferred 
“ego gratification” resulting from the opportunity to indulge in 
a detailed discussion about themselves for an extended period of 
time.® 

In directing patients toward the exploration of their lives 
and interpersonal relationships, the counsellor should remember 
that it is often desirable that questions be somewhat specific. 
Generalized inquiries concerning such emotionally charged 
issues as sex and drugs often result in confusion and in an in- 
ability on the part of the patient to respond adequately. Morgan 
and Moreno (1973) suggest that the therapist make use of cer- 
tain key starting questions, which should be accompanied sub- 
sequently with more specific queries on the part of the coun- 
sellor.^ For example, one might begin to explore the patient's 
relationships at work or school simply by asking: “How do you 
spend your day?" This parcelling of the patient's day into defi- 
nite segments should offer the patient a framework within which 
to express difficult feelings or reserved impressions, thus facili- 
tating the history-taking process. 

In approaching the subjects of drugs (alcohol) or sex, pas- 
toral counsellors may be confronted with topics with which they 
are uneasy or unconsciously censurable. In the realm of drug 
use, counsellors might begin by asking: “How much do you 
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do?" and unless it is entirely natural, they should avoid the use 
of "street names" for particular drugs and adhere to official or 
clinical labels. As may often occur, names or phrases designat- 
ing particular drugs or techniques in drug taking may be unfa- 
miliar to counsellors. In such cases, therapists would be well ad- 
vised to admit their ignorance and ask the patient to help “show 
them around."? 

Even more troublesome to pastoral counsellors than drug 
abuse may be the topic of sex, and unless they can divest them- 
selves of judgmental attitudes, the discussion may be equally 
troublesome, if not hazardous, to the patient. Therapists must 
recognize that severe sexual censuring is extremely undesirable 
and can result in grave injury to the patient's psychological. 
well-being. Morgan and Moreno address themselves particular- 
ly to counsellors who may have difficulty with, or, more com- 
monly, simply be prejudiced against, bisexuality or homosex- 
uality, topics which frequently confront pastoral counsellors in 
their dealings with adolescents and young adults: 


Such persons may believe homosexuality (or bisexuality) to 
be like a cancer in our society, capable of destroying our 
youth, family structure, religion and our entire way of life. 
A .prejudice that is this strong cannot be hidden (from the 
patient).? 


Morgan and Moreno offer considerable insight into dealing 
with the sexual history of a patient. Problems in growth, self-ac- . 
ceptance and adaptation in sexuality are legitimate and even 
necessary areas of inquiry for the therapist. Thus, aware of the 
desirable limitations of therapy and comfortable in their own 
sexuality, pastoral counsellors can remain non-threatening and 
helpful to patients exploring the sexual side of their lives. 


Techniques and Problems of Reconnaissance 


History-taking or reconnaissance can be a very difficult 
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process if pastoral counsellors are not aware of certain neces- 
sary techniques and probable complications. Among which, 
may number: omissions, repression, dreams and transference. 
In general terms, the entire process of history-taking should be 
devoid of questions that would demand a simple yes or no an- 
swer. Rather, therapists should try to probe the patient’s iden- 
tifications, likes, dislikes and attitudes. Above all, they must 
treat the patient with respect and be acutely aware of the other 
person’s feelings. This attitude of acceptance, of near equality, 
which is necessary to enhance the patient’s self-esteem must not 
appear forced or insincere, but as a natural reaction to a person 
deserving of it. Thus, in order to be successful, the interview 
must be a non-traumatic, non-threatening, smoothly transacted 
event. 

Within the framework of the interview, therapists may note 
that patients will often be “guilty” of glaring omissions in the 
recounting of their life stories. These gaps in the biographical 
account (such as the omission of any mention of the father or 
mother) are fairly common, and significant attention should be 
paid to them. In classic psychiatric theory, early memories and 
dreams can serve up valuable clues and can cast considerable 
light upon patients’ unconscious reactions to their present 
distress. For example, consciously patients may insist that they 
relate well with a particular friend or relative, yet in their 
dreams they may behave toward that person in quite the op- 
posite manner, betraying their repressed feelings and emotions. 
Dreams and early memories can serve as excellent tools in the 
hands of capable therapists by enabling them to explore the un- 
conscious motivations and the repressed desires of their pa- 
tients. 

In addition to omission and repression, pastoral coun- 
sellors may often be confronted with the phenomenon known 
clinically as “transference” or, as Sullivan termed it, **parataxic 
distortion." In this process, the patient substitutes the therapist 
for a person or persons strikingly different in most significant 
respects from the therapist (Sullivan, 1954). Simply put, trans- 
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ference is a distortion of the therapist’s personality by the pa- 
tient’s assignment to the therapist of another’s characteristics, 
often those of a parent, relative or close friend with whom the 
patient is experiencing or has experienced some difficulty. How- 
ever, both negative feelings of hostility and suspicion and posi- 
tive feelings of attachment and care may be a part of the pro- 
cess of transference. Bellak and Small suggest that the 
counsellor deal with the negative feelings by increasing contact 
and expressing care for the patient, while tempering overly posi- 
tive feelings by decreasing contact with such a patient.!'? Al- 
though the utilization of these methods to counteract “‘parataxic 
distortion" may at times be an inconvenience to the therapist, it 
can be most effective in achieving the desired end, i.e., terminat- 
ing the transference process and compelling the patient to alter 
the relationship vis-à-vis the counsellor. 


Interpreting Personality History 


Should therapists succeed in identifying the problem with 
which a patient is confronted, they may begin to prescribe an al- 
ternate pattern of behavior in light of the establishment of a 
causal relationship between the now discovered problem and a 
past mode of behavior. This is of paramount importance in the 
therapeutic process. The ability of therapists to correctly diag- 
nose a problem and then to establish causality is critical to suc- 
cessful psychoanalytic method. While therapists should be 
aware of the importance of displayed empathy, this attribute 
alone, without a solid foundation in basic theories of per- 
sonality, is not sufficient for satisfactory psychotherapy. Arche- 
typal Italian and Jewish mothers are often long on empathy, but 
woefully short on suggesting successful life styles for their dis- 
turbed children. 

In formulating an interpretation of the problem, the coun- 
sellor must clearly grasp two important factors: 1) how a symp- 
tom is caused by a particular event(s), and 2) how the symptom 
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and causes relate to the client’s history. The most obvious pitfall 
for inexperienced therapists is the propensity to favor over- 
simplification in diagnostic formulation. For example, 


While everyone would immediately recognize that a hus- 
band’s alcoholic problem is indeed a difficult situation for a 
woman, and could well lead to depression, anxiety, inse- 
curity, and concern about the welfare of her children, the 
realistic nature of the complaint may obscure the only basis 
for psychotherapy with the woman who presents such a 
complaint: the treatable problem in such circumstances 
may actually be her contributions to her husband’s al- 
coholism.!! 


The ability to arrive at the proper personality interpreta- 
tion and to formulate the correct causal relationships is para- 
mount in the therapeutic process. For Sullivan, this ability is 
nothing less than the discovery of the nature of the patient's liv- 
ing difficulties with the thought of offering a pattern of behavior 
to the person that would result in the avoidance of the repetition 
of the problem. 

There is, however, a danger in the presentation of the sum- 
mary of interpretation which the counsellor offers the patient at 
the close of the interview. Merely because the therapist has ar- 
rived at a sound alternate pattern of behavior for the patient, 
does not mean that the therapist can be oblivious to the timing 
of the presentation. This is true largely because the final presen- 
tation or interpretation of the problem inevitably strikes a blow 
to the patient's self-esteem, and the pastoral counsellor must be 
aware of the harmful ramifications of poor timing. Counsellors, 
like teachers, must never forget that what is obvious or appar- 
ent to them may not at all be available to the client. 

A good example is the case of the 24 year old student who 
was drug dependent. It became clear after some time that the 
heavy use of drugs was in large part reactive to fears of sexual 
inadequacy and gender identity questions. To offer an interpre- 
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tation which unsettled the person’s self concept by boldly sug- 
gesting that the person was frightened of impotence, homosex- 
uality, etc., would do more damage than good. Interpretation 
must always be a fuction of what the client can use and is avail- 
able to consciousness. To suggest that it seemed that the person 
popped pills regularly when he was frightened and then later 
that he seemed most frightened (and popped most pills) when 
sexual performance was an issue is more to the point. These in- 
terpretations may be separated chronologically by months. In 
severe Cases, inept introduction of material which is heavily re- 
pressed (unavailable) can trigger suicide attempts, psychotic epi- 
sodes, etc. 

The rule of thumb must always be that interpretations 
must be based on material generated by the client and should be 
aimed at materials which are less threatening and less defended. 
The process of interpretation is like delicate anthropological 
digging. One works in layers, slowly excavating. To interpret 
material too highly repressed disorients the psychic and defen- 
sive structures of the mind. This “imparting of insight” is gener- 
ally sufficient to effect substantial and beneficial changes in the 
behavior of a person involved in non-emergency counselling. 
However, as Sullivan warns, counsellors cannot always expect a 
passive acceptance of their interpretations: 


The psychiatrist cannot expect a patient who is deeply dis- 
turbed to give up his shadowy vestiges of security by agree- 
ing with the psychiatrist that he is a psychotic.!2 


Similarly, in short term psychotherapy the pastoral coun- 
sellor must remember that naked exposure of a person's uncon- 
scious motivation, without corresponding strengthening of that 
person's ability to cope with the problem, can be disastrous.!? 
This is not to suggest that the psychiatric tool of confrontation 
be abandoned, but only that extreme caution and professional 
prudence must be employed in determining the proper moment 
to confront patients with the findings of the therapeutic process. 
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Confrontation is again a matter of timing and must be aimed 
always so that patients may use the material with which they 
are confronted. Again, confrontation is based on client’s behav- 
ior etc. and should deal primarily with violations of contract 
issues such as lateness, finances, missing appointments. Passive 
aggressive behavior ought also be confronted. Confrontation is, 
however, a dangerous technique in the hands of the amateur and 
used rarely and in conjunction with supervision. The current 
tendency of many ministers/counsellors to “‘let it all hang out” 
and *'tell it the way it is" is at best inappropriate if not danger- 
ous to the clinical relationship. Patients should be both psycho- 
logically able and consciously willing to accept the therapist's 
interpretation. 

Assuming the counsellor has deemed prudent the moment 
for interpretation, care must be taken meticulously to foster the 
self-esteem or ego-strength of the patient by offering a certain 
degree of reassurance and support. The therapist may recall 
that the initial act of seeking professional counselling becomes 
for many a traumatic experience which detracts from a person's 
self-image (see above, page 40). Even should this tenuous bal- 
ance between the patient's ego-strength and the ability to cope 
be restored by this time, an untimely offering of insight may be 
sufficient to destroy what successful ego-strengthening had been 
achieved in the interim. Therefore, it is imperative that the pa- 
tient, in finally confronting a problem, in being made aware of 
unconscious motivation or repressed feelings and desires, not be 
left to feel alone in the struggle. 

It is the task then of therapists to send out clear and un- 
mistakable signals of support and reassurance. Certain theorists 
go so far as to suggest that counsellors begin the imparting of 
insight by offering the patient a series of small, oral gifts, such 
as cigarettes, coffee or sweets (Bellak and Small, 1965). But the 
essential point is that, in whatever manner individual coun- 
sellors feel most comfortable, they must make this a common 
task with their patient during the process of confrontation. Al- 
though it is often desirable to allow patients to “‘discover’’ as 
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many insights to their problem as they possibly can, confronta- 
tion because of severe repression or obstinate denial remains a 
necessary and common tool of psychotherapy. Used with the 
proper professional precautions and a serious prudence, it can 
be one of the pastoral counsellor’s most successful means of ef- 
fecting the desired change in consistent, destructive behavior. 


Terminating Therapy 


After the successful imparting of insight to the patient, the 
counsellor should conclude the therapeutic process in a series of- 
brief, but essential, steps. The need to reinforce the learning 
process is often critical, and the counsellor may wish to review 
possible problems which may arise in the future and propose 
various solutions for them. This should give patients added con- 
fidence in their new-found ability to cope with their problems 
and to adhere to their alternate patterns of behavior. Continu- 
ing the process of support and reassurance, counsellors should 
encourage patients freely to contact them at any time in the fu- 
ture, if they feel particular situations to be intolerable or un- 
manageable. Even in the absence of such emergencies, coun- 
sellors might do well to suggest a continuation of the dialogue 
by means of periodic telephone calls or regular letters. Such a 
post-treatment plan will serve to reinforce considerably the 
learning process of therapy. But having said all this, perhaps the . 
best and most succinct passage describing the formal leave tak- 
ing is given us by Harry Stack Sullivan: 


There is no reason why one should have exhausting turmoil 
in trying to say good-bye to an interviewee. There should 
not be all sorts of damnable questions that have long since 
been answered or will never be answered; there should be a 
clean-cut respectful finish that does not confuse that which 
has been done.!4 
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Setting peoples’ lives aright, improving the quality of their 
interpersonal relationships, reforming broken or defeated per- 
sons, these are pastoral counsellors’ reasons for being. Should 
they succeed, even to a limited extent, they will have done much 
to alleviate the confusion, despair and alienation which charac- 
terizes the condition of the human race. The ability to heal these 
wounds involves both empathetic commitment and highly pol- 
ished professional skill, attributes which open-minded clergy, 
seriously concerned with counselling, can wield in the fight they 
wage against human brokenness. 
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The Importance 
of Group Counselling 
in the Parish Ministry 


In 1936 Pierre Teilhard de Chardin, becoming increasingly 


known as the apostle of Christian optimism and the champion 
of the hopefulness and goodness of humanity, succinctly ob- 
served that the basic condition of humanity was often one of 
isolation, loneliness and misunderstanding. He wrote: 


The meetings that bring happiness to our lives depend on 
the most shocking chances. In the rare cases when an en- 
counter actually takes place, there is the incredible dif- 
ficulty to be surmounted of maintaining external life con- 
tacts. Too often those who love one another best are 
separated shortly after meeting by the same hazards that 
brought them together. Even in those exceptional cases 
where they remain peacefully together, there are great dif- 
ficulties and dangers in the progress of their inner contact; 
mazes in which they hear but cannot find one another, 
blind alleys in which they collide, dividing paths. There are 
souls who lose their way in one another (Human Energy, p. 
86).! 


Freedom from the self-defeating, the hitherto triumphant 


pain of “broken, incomplete and missed” unions is one of the 
freedoms that Christ has brought to his people, one that is ac- 
tualized in his person and proclaimed by his ministers. It is, as 
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we have seen, a task common both to religious men and women 
and to other practitioners of the therapeutic method. Ideally, 
both the committed religious and the professional layperson 
strive within the limits of their training and the bounds of their 
ability to heal the “pain of personalization.” And whether it is 
by choice or not, the majority of Christian ministers often find 
themselves attempting to achieve this goal within the frame- 
work of the traditional parish, the local societal manifestation 
of organized Christianity. To what extent the modern parish 
can legitimately lay claim to the term “community” is not at 
issue here, but rather the effectiveness, the methods and the 
healing “power” of the minister. 

To heighten effectiveness should be all ministers’ pri- 
mary motive throughout their active lives; to bring comfort and, 
more than this, “cure” to their alienated people undergoing the 
inevitable pains of personalization. Even the most successful 
unions and the most rewarding partnerships are plagued with 
near misses, doubts and fears. As Teilhard observed, “Every ad- 
vance in personalization must be paid for, so much pain, so 
much suffering" (H.E. p. 87).? 

The experiences of the parish priest must be replete with 
struggling Christians striving for union with other persons and, 
ultimately, with God himself. Counselling can serve as a very 
real complement to the Christian mission of healing; it can as- 
sist the parish priest in his attempts to bring unity out of chaos, 
harmony out of conflict and joy out of pain. Human perfection, 
perfect union, cannot of course be attained. Personalization and 
unification are always in process, always a labor, but pastoral 
counsellors trusting in the Spirit and utilizing their own psycho- 
logical expertise, can in a very real way lessen the burden and 
increase the opportunities of the human condition. The loving 
and healing God of the scriptures can literally burst upon the 
placid parish scene. He can become a visible reality through the 
efforts of his human instruments: pastoral counsellors striving 
for both religious and psychological explanation for the poten- 
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tially redemptive pains of personalization in the setting of the 
modern parish. 


The Approachability of the Modern Priest 


Despite the increasing pressure that modern society seems 
to exert upon the institutional Church, the mantle of priesthood 
or other official ministry continues to cloak the religious person 
with an aura of acceptability, understanding and approachabil- 
ity. What would frequently be impossible to relate to one’s 
friends or even one’s spouse, is often easily transmitted to the 
patient ear of the parish priest. Whether we like the image or 
not, priests and ministers are generally held by the faithful to be 
bastions of security and certainty, immune to the contradictions 
and pitfalls of the real world. 

Admittedly, this view of religious men and women, espe- 
cially in the Catholic Church, has not been left unchallenged by 
the events of the past ten years. But for every priest in the six- 
ties who shocked his superiors and parishioners by abandoning 
them for a variety of reasons—legitimate and otherwise—there 
were countless who stayed on, struggled to “modernize” and 
who are laboring in the field today. Their image slightly tar- 
nished, and their confidence at times a bit shaken, these priests 
and ministers, nonetheless, remain for innumerable people 
faithful, benevolent gurus of life. 

When they are known and trusted by the people they serve 
in the birth-life-death cycle, when their concern for their parish- 
ioners is manifestly evident, ministers will find themselves 
called upon to embark on countless journeys through the laby- 
rinths of their people’s minds and hearts: a herculean task in 
which experience in living and love for humankind is essential— 
and yet not enough to insure success. 

Aside from individual counselling, one of the answers to 
this difficulty may be the formation of programs utilizing group 
dynamics on the parish level. The use of group counselling in 
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such a setting seems to have a number of advantages and, in 
fact, may indeed offer some distinct possibilities for success. By 
organizing the people who are confronting the same or similar 
difficulties into groups meeting at regular intervals, the minister 
may achieve certain practical, Christian and psychologically ef- 
ficacious results. The priest or minister who brings people to- 
gether in group dynamics offers not only increased intraparish 
contact and thus enhancement of the quality of the existing 
Christian community, but also an opportunity for parishioners 
therapeutically to share with their peers important individual 
experiences—a process which many psychologists believe is su- 
perior to individual counselling in non-emergency situations. Al- 
though some fear is understandable, individual ministers need 
not be intimidated by the notion of group dynamics or group 
counselling; for many parishes presently operate such programs 
with minimal difficulty for the priest and with maximum benefit 
for the people. 

The alleged inability of the parish to maintain its role as a 
vital, living force within modern society may be more of an in- 
dictment of its existing forms than of any erosion of Chris- 
tianity itself. Witness the phenomenal growth of the “Jesus 
freaks," the Unification Church of Dr. Moon and the Hare 
Krishna movement—all religious, if not Christian groups that 
have been claiming thousands of young people for the past few 
years. The need for human beings to be spiritually fulfilled 
remains, and perhaps it is the parishes themselves that are not 
offering the atmosphere of community that young Christians 
today demand. 

. Like it or not, the parish priest in the nineteen seventies 
will be called upon to function as a counsellor-therapist of no 
mean talent, and it must be evident that his, and thus the 
parish's primacy in the community is no longer assured merely 
by virtue of his superior education, as in the Middle Ages (the 
priest was generally literate and the people were not), or be- 
cause of some idealized sanctity (pretty well stripped from him 
forever by the turbulent sixties). Nevertheless, despite and per- 
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haps because of some of these alternatives in the meaning and 
role of the minister, the parish may become a ripe field for the 
utilization of group leadership skills. Personal healing, as we 
have seen, possesses both religious and psychological dimen- 
sions and is achieved through a variety of means. Group coun- 
selling on the parish level is one path to healthy personalization 
and one tool in the hands of the parish priest that merits serious 
consideration. 


Building the Community with Group Therapy 


Parish groups and organizations are hardly recent innova- 
tions. For generations, the Holy Name Society, the Altar and 
Rosary Society, the Mothers’ Club and the ever-present CYO 
chapters have served a very real need within the communities 
and have helped to sustain the parish as an intricate and dynam- 
ic part of people’s lives. In the wake of Vatican II, many of 
these traditional organizations have redirected their energies 
and established more relevant sets of goals or even constructed 
task-oriented groups within their original structures (Parish 
Councils, Education Committees, etc.). And it is not at all un- 
common, even in the most conservative parishes, to find well at- 
tended study groups dealing with scripture analysis, documents 
of Vatican II, adult courses on prayer, etc. 

The principles of group dynamics can be applied with great 
benefit to these task-oriented groups. But they are essential it 
the minister wishes to use the format of a group to touch the 
lives of the people on the deeper level which is this book’s con- 
cern. Counselling groups, then, need not be seen as a radical 
departure from the familiar parish organizations; they are mere- 
ly logical extensions of already formed but, unfortunately for 
young Christians, increasingly irrelevant, task-oriented groups. 
Bringing awareness of basic Christianity through various educa- 
tional groups into the lives of the people is part and parcel of 
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the greater awareness of self that the pastoral counsellor can 
offer in the guise of a counselling or therapeutic group. 

How then does the pastoral counsellor go about es- 
tablishing a counselling group in the parish—since it is inevita- 
ble that there will be initial difficulties with attitudes both on 
the part of the minister and parishioners? Laying aside the min- 
ister's possible difficulties with counselling itself—since we have 
treated this topic in a previous chapter—one may still encounter 
the pastoral counsellor who has learned to be comfortable with 
individual counselling, but is extremely wary of group therapy 
and yet, professionally, group dynamics are no more difficult in 
non-emergency cases—indeed perhaps less so—than individual 
counselling sessions. But despite the natural reluctance of many 
ministers to undertake the task of group counselling, it is most 
likely that the most significant obstacle to this counselling 
method in a parish will be the parishioners themselves. 

Spiritual counselling, even psychological counselling, from 
the parish priest is acceptable and in some cases desirable in the 
dark recesses of the confessional or the pristine privacy of **Fa- 
ther's" study. But to be seen ascending the steps to the parish 
hall on the way to a ‘“‘group counselling session" is surpassing 
the middle-class quotient of **acceptable aid seeking." For most 
people, it's like Charlie Brown paying Lucy a nickel so that he 
can tell her his problems on the neighborhood corner in full 
view of Snoopy and the whole gang. In fact, poor Charlie 
Brown's problems are never his own secret; we all know about 
them sooner or later. 

Without a doubt, the anonymity of the confessional or the 
study is sacrificed in the group counselling situation, and this is 
perhaps the major difficulty with the entire process. Is the 
parish too small, too intimate to offer the ideal setting for group 
counselling? In a group composed of members of the same 
parish, would the individual feel secure enough to trust the 
others? Perhaps not. But then perhaps that is all the more rea- 
son to clamor for the widespread establishment of such pro- 
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grams. If we cannot trust the members of our own Christian 
community, then the existing parish forms are somehow failing 
us; for the reluctance of parishioners to participate in group dy- 
namics is a severe indictment of the quality of their own com- 
munities. 

Unconsciously insecure in their own parishes, it is no 
wonder that a great many parishioners no longer view the 
Church as an intrinsic part of their lives. Aware that they are 
living in parishes built on weak foundations, the people are 
often reluctant to risk themselves in a venture in group dynam- 
ics. Yet by this very unwillingness, they are inadvertently de- 
stroying the basic structure of parish life: Trust, love and Chris- . 
tian commitment. 


Overcoming the Difficulties 


It is becoming somewhat banal in theological circles to 
begin a discussion by insisting that grace builds upon nature; 
banal not because it is not so, but because many other theolo- 
gians and philosophers have expressed the identical reality with 
unsurpassing eloquence. But grace does build upon nature and 
personalization. The development of one's human potential is 
not an optional task for the Christian. Christians are compelled 
to seek a greater understanding of themselves out of their 
knowledge that, in order to actively respond to God, they must 
carefully nurture their own healthy personalities. The world is - 
indeed on the path to the "concentration of consciousness" 
(Human Energy), but unfortunately the yoke is not always easy 
—a fact to which millions of us beasts of burden can attest— 
and the burden is not necessarily light. As Teilhard contended: 


Nothing is more beatific than union attained; nothing more 
laborious than the pursuit of union. For three reasons at 
least, a personalizing evolution is necessarily painful; it is 
basically a plurality; it advances by differentiation; it leads 
to metamorphoses (Human Energy, p. 85)? 
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Yet, despite the risks and pains, in order for grace to truly 
build upon a healthy nature, the pursuit of this union must be 
undertaken: a union with self, with others and ultimately with 
God. Objectivity, ex opere operato as designating the reality of 
God, and subjectivity, ex opere operantis as designating the re- 
ality of humanity, are thus fundamentally neutral terms point- 
ing to realities that operate not in opposition but in a dialectical 
process. 

Group therapy conducted by a pastoral counsellor with the 
participation of committed Christians promises to fulfill many 
of the possibilities and dimensions of Teilhardian union. To re- 
fuse to encourage the personalization process within ourselves is 
to thwart the completion of this threefold union. As a means to 
this end group dynamics within the parish can be of invaluable 
assistance. It need not be as we have seen elsewhere, a secu- 
larized process, but one that has been divinized by the reconcili- 
ation of counselling and theology; for nothing here below is 
profane for one who has eyes to see. And substantial personal 
dividends await the caring priests or ministers who attempt to 
touch their people on the basic level of their existence; for the 
more we try to assuage, to smooth the harsh pains of per- 
sonalization, the more we grow in understanding of ourselves, 
others and God. Henri Nouwen realizes this and, although with- 
out the soaring prose of Teilhard, he nonetheless effectively 
urges the priest to risk himself yet another time: 


The priest is confronted every day with living human docu- 
ments, and if he is able to read and understand them and 
make them a constant source for his theological reflection, 
his life can always be new, surprising, inspiring and cre- 
ative. There is no human problem, human conflict, human 
happiness, or human joy which cannot lead to a deeper un- 
derstanding of God's work with man.‘ 


And yet the risk of oneself is never commonplace, never 
easily undertaken, and it is rarely, if ever, entirely devoid of 
pain. What then can possibly compel a sane person to embark 
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on such a perilous violent course? As Teilhard explained, it is 
the “excitement of the chase and the joy of conquest”; for in the 
ascent to this unification, **we forget the pain in order to think 
only of the joy of growing,” the supreme sweetness that only the 
hope of even a limited human unification can bring (Human 
Energy, p. 86-87).$ 

Beyond the risk and the inevitable pains of unification, 
there is another somewhat embarrassing, but nevertheless acute 
problem of ministry in modern society. Osmund Schreuder, a 
Scandinavian sociologist, in one seemingly nondescript sen- 
tence, may have delivered the most poignant indictment of the 
priesthood today: 


The crisis in regard to the priesthood in our time seems to 
be related to the professional underdevelopment of this oc- 
cupation.’ 


In America, the majority of priests are simply no longer in 
the business of caring for the “huddled masses of humanity, the 
poor, the tired and the hungry” streaming by the thousands 
onto the Ellis Islands that are to be found everywhere in our na- 
tion. This is not to say that inner city parishes do not exist 
today with the same or similar problems as they did in 1910, 
but certainly they are not as extensive or as primary as they 
once were. To a certain extent, American Catholics, the sons 
and grandsons of immigrants, have come of age.® The priest in 
most parishes is no longer needed to find employment, however 
menial, for his Italian, Polish and Irish parishioners; he no 
longer serves, by virtue of his education and social position, as 
the primary link between the Old World of faith and piety and 
the often cold and brutal new one. In the parishes of Westches- 
ter County, for example, priests today are called upon to philo- 
sophize with and minister to an increasing intelligent and afflu- 
ent flock: Carlo from Sullivan Street is not knocking on the 
door of St. Anthony’s in need of a job, but his son, Charles, in 
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White Plains, may want to know how Marxism can be recon- 
ciled with traditional Christian belief. 

Would it then be erroneous to assume that the modern 
Catholic demands of the priest, whether counselling in the con- 
fessional, the rectory or in a group session, a somewhat profes- 
sional command of psychological theory? On the contrary, for 
were ministers to employ the knowledge and techniques of the 
behavioral sciences in their proclamation of the Gospels, they 
would achieve new influence in the world of professional 
workers and, thereby, come to a new vision of themselves as 
competent educated men. 

It is clear that the minister must speak to people in a lan- 
guage they understand about topics with which they are con- 
cerned. In New York’s lower East Side at the turn of the centu- 
ry, the language may have been Italian and the topic 
employment, but today in Westchester the language is Freudian 
and the topics reflect every aspect of middle class living. Thus, 
as the Father sent the Son to mankind to communicate within 
the human situation, as Christ “emptied himself" to become 
human, so too may the pastoral counsellor employ his very 
human skills to communicate with people from within the situa- 
tion of their concrete lives. In Jesus Christ, the Father made use 
of the human to enable us to be receptive to the divine and in 
doing so was of supreme service to mankind. Yet the essential 
task of the priesthood, as a microcosm of the Christ event, has 
not been radically transformed in two thousand years. The 
methods change almost from generation to generation, as the 
Church and her people grow in greater consciousness. But the 
fact remains that religious men and women, immersed in the 
human condition of the world, must employ the human with all 
its limitations to arrive at, and validly incarnate, the divine. 

Turning, then, from the theoretical basis for the existence 
of paraprofessional counselling on the parish level, perhaps we 
can begin to offer both solutions to problems already raised and 
guidelines for the eventual establishment of counselling groups. 
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As to the possible conflict between group counselling and the 
parishioners’ assumed desire for anonymity, we might suggest a 
blueprint that would in some ways remove the focal point of 
counselling from the parish (except for a grassroots encourage- 
ment to participate) and place the dynamic of counselling within 
the larger framework of the diocese. It may be possible for 
various dioceses to establish counselling centers in much the 
same way as the Archdiocese of Washington, D.C. has done. A 
counselling center serving either a group of smaller parishes or 
an entire diocese should certainly offer an acceptable degree of 
anonymity combined with the comfort of non-threatening loca- 
lism. Naturally, a larger suburban or city parish will find the 
problem of anonymity much less acute and may be able to dis- - 
count it entirely as a major organizational factor. Also, the sub- 
tle introduction of the methods of group dynamics within the 
framework of the traditional retreat may be another satisfac- 
tory way of offering counselling method combined with spiritual 
fulfillment and sufficient anonymity. 

For the parish that is willing and able to establish coun- 
selling groups within its own geographical or administrative lo- 
cale, the use of group dynamics can be applied to the seemingly 
innocuous task of goal oriented groups. Very often, merely the 
absence of the descriptive term “‘counselling group" is enough 
to avoid the stigma attached to counselling of the Charlie 
Brown variety. For example, successful group counselling can, 
and has already been achieved on the parish level by the es- 
tablishment of innocent discussion groups, such as “Current * 
Events in the Light of Christianity" for elderly women. Topics 
such as presidential politics, Women's Liberation and detente 
easily transform themselves, with perhaps some light prodding 
on the part of the pastoral counsellor, into problems involving 
retirement, old age and even the individual fears of abandon- 
ment and death. By merely avoiding the label of a counselling 
group, pastoral counsellors may discover that they have suc- 
ceeded in developing a valuable counselling experience, one 
which has enabled their people to share difficulties, to redis- 
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cover that trust in others that seems so magically elusive after 
adolescence, and to become aware of the fact that the pains of 
personalization are indeed a universal phenomenon. Howard 
Clinebell, Jr., in his work on pastoral counselling seems to agree 
with such an approach: 


Educative counselling approaches have been used effective- 
ly with small groups of senior citizens. With this age group 
it is particularly important to avoid the label *'coun- 
selling.’” 


The apparent deception, or at least subterfuge, involved in 
the avoidance of the term counselling is one of the effective 
ways of dealing with the average person’s reluctance to seek 
professional help (see above, Chapter 3); and it is only by over- 
coming this reluctance that pastoral counsellors can offer to 
people the extensive advantages of group dynamics in operation. 


The Practical Application of Group Dynamics 


In establishing various parish groups that will utilize the 
principles of group dynamics, there are a number of relatively 
simple, but nonetheless essential rules which the minister must 
observe. According to Morgan and Moreno (The Practice of 
Mental Health Nursing, 1973),'° there are at least eight mecha- 
nisms operating in groups which attract and engage members in 
a group process. And the pastoral counsellor can facilitate and 
encourage the group environment necessary for these mecha- 
nisms to properly function. 

Very briefly, the mechanisms as listed and described by 
Morgan and Moreno are: group acceptance, reality testing, uni- 
versalization, ventilation, intellectualization, altruism, transfer- 
ence and interaction. Group acceptance is merely the sense of 
belonging, the experience of acceptance that the individual at- 
tains within the group. Reality testing exists in the group when 
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the members feel free to test their behavior, opinions and feel- 

ings against those of the group members. Universalization is the 

important realization on the part of the individual that one is 

not alone with one’s problems or fears; there is nothing unique 

about the pains of personalization. Ventilation naturally occurs 

as the preceding factors develop; for it is the ability of individ- 

uals to vent their strong emotional feelings within the safety of 
the group. Intellectualization occurs as the members begin to 
gain insight into their own feelings and motivations, while be- 
coming increasingly aware of the emotions of others. Altruism 

refers both to the mutual support that arises in successful group 
counselling and to transference, or the strong emotional attach- 
ment, that develops within individuals in the group and leads to 
an increased ability to interact with others after their group dis- 
bands. The group facilitator must be aware of these mecha- 
nisms which compose the dynamic of group interaction and, in 
fact, are the mark of successful group counselling. 

Most group work in the parish and elsewhere fails because 
of poor planning and beginnings. Group counselling is a skill 
which requires close attention but one which can be, at the same 
time, comfortably acquired. Some comments are necessary 
however, especially for the minister who is considering group 
counselling. 

1. There should be a very specific need which the group is 
going to respond to and this need, once specified, (e.g., unwed 
parents, divorced couples in the church, etc.) should generate in- 
terest among its potential members. Bluntly, the group should * 
evolve from the needs of the parishioners. They must get some- 
thing out of it for themselves or they will simply not become in- 
volved in the process. 

2. Within the parish structure itself, the plans and goals for 
a group should be discussed with those in charge. If possible, 
their thoughts should be invited. The more people in the process 
interested in the group’s success will guarantee a higher rate of 
success probability. 

3. Except under extraordinary circumstances, each group 
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should have a co-leader. An important distinction is necessary 
here: Co-leadership demands that both leaders share the 
role/authority/etc. necessary for group success. Both leaders 
must have equal potency and comfort. One should always review 
the goals and aims of the group with the co-leader as well as 
trying to understand why one wants to work with this leader 
rather than another. 

4. The establishment of a clear and workable purpose and 
task for the group are two of the most important elements in 
group success. The purpose of the group must be clear and arise 
from the needs of the membership. The task must be formulat- 
ed very specifically; the group membership must then under- 
stand and agree to work toward that goal. An example of a 
clear purpose and task for a parish group would be something 
like: **The group is trying to explore membership in the church 
as a single parent (so far we have the purpose); by discussing 
and exploring and sharing the unique problems that this raises 
with reference to education of the child, etc. (task). Notice that 
the task is behavioral and can be reduced to reasonably precise 
language. This is important because it will become necessary as 
the group life develops to point out when members are not 
sticking to the task. It should also be mentioned that any pur- 
pose and task will evolve as a function of the type of group the 
minister is working with (parish council, correctional, voca- 
tional, marriage, etc.). 

5. Group selection is important and must always be made 
in terms of the purpose of the specific group need (one would 
hardly expect a teenager to be admitted to a group involving 
problems of senior members of the parish). Optimum size, in 
my experience, seems to be between 8 and 9 members (including 
leaders). It is often desirable to solicit more membership than 
required allowing for normal attrition. 

6. Some form of brief one-to-one meeting should take 
place with the group members before the group begins to ex- 
plain details as well as to aid the leaders in deciding the appro- 
priateness for membership. 
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7. The first issue after purpose and task when the group 
meets is establishment of a contract. The contract is really the 
articulation of the ground-rules and procedures of the group. It 
involves details regarding the purpose, the task (spelled out), 
time and place of meeting as well as duration of sessions and 
any other rules found necessary (e.g., the necessity of atten- 
dance, relationship out of group, etc.). It is also good here to 
decide whether the group will be “open” or “closed.” That is 
whether the group will accept new members after it has begun. 

8. Finally, the issue of confidentiality should be discussed 
and dealt with openly. Confidentiality is necessary to establish 
an atmosphere of trust. The level of confidentiality will vary as. 
a function of the type of group (e.g. drug abusers vs. parish 
council). Some other basic procedural rules are worth mention- 
ing at this point. 

1. The group should focus on the present (here-and-now). 
Whenever reference to the past is necessary, it should be clearly 
related to the present task of the group. Very often many 
groups never get to work because membership spends time re- 
viewing painful problems, etc. 

2. Members must take responsibility for their actions and 
statements in the group. 

3. Whatever it is, say it in the group. Do not discuss it out- 
side, etc. Often people spend all their time discussing issues with 
friends, etc., outside so that they have nothing to say during the 
group. This kind of behavior is invariably evasive. j 

4. Speak for yourself. Always use “I” if possible rather 
than the enigmatic “we.” 

5. Take the lead/initiative. Each member has a responsi- 
bility to reach out and become involved in the life of the group. 
There is no substitute for adult initiative. 

For the minister who leads the group, planning and careful 
preparation is of paramount importance, especially with respect 
to the goal or purpose of the group, the length of its existence, 
and the manner of incorporating newcomers into an already es- 
tablished group. Lack of clarity of purpose on the part of the 
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pastoral counsellor will undoubtedly reflect itself in the organi- 
zation and effectiveness of the entire group. The experience of 
professional psychotherapists leads us to believe that the inabili- 
ty of the counsellor to formulate the group’s purpose will be a 
primary factor contributing to its ultimate failure. If the coun- 
sellor cannot state the goal of the group or its raison d’etre suc- 
cinctly and convincingly, it is probable that the counsellor does 
not understand it. 

A prescribed duration of operation for each new group is 
also an extremely valuable maxim to which the pastoral coun- 
sellor should adhere. A group will have a tendency, especially 
on the parish level, to merely dissipate when the participants 
exhaust the issues and problems that are of central concern to 
them. Rather than allow the group members to fade away one 
by one as their interest wanes, the pastoral counsellor should 
terminate the sessions much as he would a private interview: 
gently but firmly, leaving the members thirsting for more. 

The integration of new members into an already existing 
group is an extremely delicate task. If acceptable levels of group 
acceptance, reality testing and ventilation have been achieved by 
the members, a new person is likely to feel quite out of place 
within the group. However, the advisability of accepting new 
members depends heavily on the progress of the mechanisms of 
group interaction, and the pastoral counsellor will simply have 
to evaluate prudently the timing of such a request. 

In order to be in total communion with the dynamic of the 
group interaction, the counsellor may wish to record each meet- 
ing in its entirety. This method, although perhaps initially un- 
comfortable for the members, is an excellent way of introducing 
and reinforcing the notions of confidentiality and trust as 
prerequisites for group interaction. Records of group coun- 
selling sessions are of inestimable value, and Russel Dicks, 
one of the pioneers of the clinical training movement, argues for 
their necessity in pastoral counselling: 


We believe that until the minister develops a method of 
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keeping records of his own with individuals, he has no right 
to claim a place for himself among the skilled workers in 
the field of human personality.!! 


At the very least, the pastoral counsellor should keep a personal 
journal of the meetings to which he can refer periodically. 

Since pastoral counsellors on the parish level will not be in- 
volved in emergency counselling unless they happen also to be 
psychotherapists, it is necessary for them to become acquainted 
with the counselling services and professional helpers in their 
area. This is critical. The minister must remain away from in- 
volvement in emergency psychotherapy. The heightened and 
telescoped nature of the process coupled with the uniquely vul- 
nerable state of the client necessitates that the minister be in- 
volved in helping the client get in contact with a suicide preven- 
tion center, mental health center or an appropriate agency. The 
violation of this ground rule has all too often proved disastrous 
for the clients. With the proper training, the average minister in 
the parish might be termed a "para-professional" and clearly 
should behave as such. Professional, emergency counselling 
should be left to those clinicians trained and qualified to ad- 
minister it, who devote the main portion of their life's effort to 
such work. But prudent intervention in the form of referral to 
professional therapists, and familiarity with their reputations, 
can and should be undoubtedly within the competence of the 
pastoral counsellor. 

Thus, it would rarely be beneficial for the pastoral coun- 
sellor to establish groups within the parish that are bent on ef- 
fecting personality change. Nevertheless, within the rather 
broad limits of his competence, the pastoral counsellor can 
achieve considerable results on the parish level and can indeed 
effect attitudinal changes in his people with a subdued approach 
to group counselling. 

Finally, and perhaps most appropriately for people who 
spend much of their time “instructing” from the pulpit, in 
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classrooms or in private, pastoral counsellors must realize that 
as group leaders or facilitators they are not functioning in the 
role of teachers. In order to achieve a minimally acceptable 
level of interaction and to sustain the dynamic of the group 
mechanisms, a delicate balance must be struck between what it 
means to be at the same time both the group leader and a 
member participating in group counselling. As in the psychiatric 
interview, the secret of success is to listen empathetically and 
guide gently. With such a method of operation, success even on 
the parish level looms temptingly over the horizon for the pas- 
toral counsellor. 

The monumental need for pastoral counselling, for group 
counselling, on the level of local Christian communities, is in- 
tricately linked with the increasing atrophy of American parish 
life. While disbelief among the young is not at all a universal 
malady, the Church’s failure to capture and utilize the youthful 
idealism of its members is contributing greatly to the lamenta- 
ble decay of the parish. The faithful at the grassroots have 
changed immeasurably in social standing, and in political and 
religious outlook in the last sixty years, and Catholic theology 
and worship, transformed by Vatican II, have more or less 
managed to keep pace. But surprisingly, the dire need for or- 
ganizational and administrative reform at the parish level has 
been virtually ignored. Secular priests and ministers are, as a 
rule, educationally underqualified for the counselling tasks that 
confront them in the parishes, and when the clergy is no longer 
of practical spiritual value to its people, its members will be 
forced into the inconsequential role of masters of ceremony at 
births and deaths. Coupled with the sacramental reality that 
priesthood and ministry represents must be the existence of a 
practical reality which results in its renewed usefulness to the 
Christians of the nineteen seventies. The danger of becoming 
professionally expendable, much as is the Scandinavian clergy 
today, is one of the major threats to the existence of an effective 
priesthood and, thus, to a vital parish life. 
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6 
The Family 
and Pastoral Counselling 


The family is an institution under stress. Predictions 
abound regarding the imminent demise of the family grouping. 
Carl Rogers has predicted that by the year 2000 the family will 
no longer be permanent. In a book entitled The Death of the 
Family, David Cooper states, 


The power of the family lies in its social mediating func- 
tion. It reinforces the effective power of the ruling class in 
any exploitative society by providing a highly controllable 
paradigmatic form for every institution. So we find the 
family form replicated throughout the social structure.! 


Cooper thus views the family as the root of many oppres- 
sive and outmoded societal structures. The prerequisite for so- 
cial change, in his analysis, is the revitalization of familial life— 
a doing away with the family as we know it. 

But the family is more. In this society, in fact in nearly 
every society, the family is the cultural institution for primary 
growth and nurturing. Nathan Ackerman, one of the early lead- 
ers in family psychotherapy, writes concerning the role of the 
family in human development, 


Basically, the family does two things: it ensures physical 
survival and builds the essential humanness of man. The 
satisfaction of basic biological needs is essential to survival, 
but the mere sating of these needs by no means guarantees 
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the unfolding of the qualities of humanness. It is the family 
experience of togetherness that is the matrix for develop- 
ment of this humanness.? 


It is this togetherness and building of *humanness" which 
lies at the heart of the pastoral responsibility towards the fami- 
ly. In a positive Christian view of the family, we see the familial 
role as building wholeness and compassion in its members. 
“The Christian faith emphasizes that maturity in marriage and 
family life has a direct relationship to knowing where we stand 
in relationship to the source and Center of our lives." 

Herein we find justification for our concern with the fami- 
ly. It is a primary locus for experiencing the love of humanity 
and God, and it represents the possibility of an expanded sense 
of personal growth apart from the increasing fragmentation of 
our individualistic culture. There can be little doubt that the 
family is under strain. The move away from marriage, child 
rearing, and even commitment to other persons under the guise 
of a “‘singles” lifestyle are highly visible trends. However, these 
trends seem to point to an increasingly isolated and alienated 
existence apart from these traditional bonds of family and home 
which can provide a feeling of warmth and security, a feeling 
which is ominously lacking in the contemporary experience of 
many. 

The family counselling movement in psychology is in part a 
reaction to this alienation and divisiveness in our culture. It is 
not, of course, the result of a single effort or codified attempt tc» 
structure family experience. It rather appears as a grouping of 
theories and efforts which share a common commitment and 
concern with the person's need for creative interrelationship and 
interdependence. Its progress recognizes that people and their 
problems do not occur in isolation, that we are social beings, 
beings in process, and that the tensions of life which often cul- 
minate in mental disturbance should be examined within a con- 
text of human interaction. 


“The fundamental assumption underlying this approach to 
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helping is that an individual is never disturbed in isolation, 
but rather emotional upset in one person is the visible man- 
ifestation of a larger disturbance which involves not only 
that individual but others who are important to him (or 
her) and which exert their pressure on him (or her). The 
most important group of others is commonly the family.’’ 


The interpersonal context is part of a broader outlook 
which sees the individual as related to a wider commitment to a 
common good. Family therapy, by emphasizing this constant 
interdependence among persons, can make a positive contribu- 
tion toward the easing of fractured, isolated personalities. This 
approach carries an implicit communitarian theology as its base 
in the work of the pastoral counsellor. This is generally referred 
to as an “ecological perspective" in counselling and psycho- 
therapy. It speaks to a belief that the individual cannot be coun- 
selled outside of his (or her) environment. 

Although the clergy has been active in family counselling 
as a traditional ministerial function, the psychiatric profession 
has only recently begun to codify and treat the family as a unit. 
Beginning with the child psychiatry movement in the early 50's, 
counsellors gradually began to recognize that the problems of 
the child were related to the attitudes and health of the mother. 
Eventually other family members were included in the treat- 
ment, though at first the family was not necessarily seen to- 
gether. 

The technical evolution from individual treatment and 
counselling into family therapy is a more or less natural and in- 
evitable development. The classical studies of intrapsychic 
(things going on within the individual) processes naturally had 
to consider the social forces with which a person interacted. The 
organic development is always from intrapersonal to interper- 
sonal. This reflects the naturally social nature of human beings. 
It becomes clear then that a functionally disturbed child is in- 
volved usually with a disturbed mother. The mother in turn is 
usually responding to her own unsatisfactory relationship with 
her husband. Various and often disparate learning patterns and 
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traditions as well as adaptations complicate the relationships 
further. What emerges is a series of complicated and involuted 
patterns which contribute to the confusion. The system then is 
the object of counselling. The focus (Identified Patient is only 
the clearest example of the dysfunction) is the entire family unit 
and so each member ought to be involved in exploring the areas 
of concern and confusion. 

Perhaps the most surprising insight of family therapy is 
that, like any other disturbed system, forces are at work to 
maintain the status quo. The dysfunction, painful as it may be, 
is often preferable and more comfortable than the upheaval 
and usually uncomfortable learning and risk involved in new be- 
havior. 

Since the family presents a complex interaction system - 
which involves all its members, it necessarily has roots in child 
development, communications theory, group and system theory, 
interpersonal psychiatry and microkinesics (study of non-verbal 
behavior). This becomes even more understandable when one 
considers the basic theoretical concepts of family therapy as 
summarized by Morgan and Moreno: 


1. Rejection of the single patient concept. 


2. Recognition of the identified patient as symptomatic of 
family psychopathology. 


3. Acknowledgment of the cause and effect relationship 
between social environment and pressures, and family 
dynamics. 


4. Scapegoating technique, used to keep family members 
in line, to punish errant members (but usually focused 
on one member at a time), is a characteristic of patho- 
genic families. 


5. Pathologic double bind—the damned if you do, damned 
if you don’t situation. Particularly disruptive to children 
and adolescents. Causes feelings of rage, frustration, 
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anxiety, fear and helplessness, and promotes feelings of 
insecurity. 


. Symbiotic tie refers to a pathogenic relationship be- 
tween the mother and child. Ego development and in- 
dividuation of the child is suppressed, while strong iden- 
tification and dependence on mother is encouraged. 
(Substitute smothering for mothering.) 


. Schizophrenogenic describes the aggressive, domineer- 
ing, overprotective, *'insecure" and rejecting parent. It 
can describe the mother, the father, or the family collec- 
tively. Meant to indicate the pathologic interaction 
which is both cause and effect in seriously disturbed 
families. 


. Principle of family homeostasis specifies that both sick 
and healthy families try to preserve their family system 
and function. It also specifies that changes occurring in 
one member will produce change in another. (e.g., in 
typical family therapy intervention with a psychotic 
family, it is very common to observe the identified pa- 
tient’s improvement result in decompensation of a 
* well" family member.) 


. Paradoxical communication, typical of pathologic fami- 
ly interaction, involves incongruent but consistent con- 
tradiction, qualification, or denial of previously made 
statements and actions. It results in distrust, confusion, 
and ultimately meaningless communication, or no com- 
munication at all. It can be verbal or non-verbal. (In 
politics it is described as a credibility gap. The public is 
told “the truth," only to learn later that “truth” was lie. 
The lie is rationalized to look similar to original truth. 
Repetition of this process is confusion, makes the public 
uneasy, distrustful, suspicious and angry, “Nobody be- 
lieves politicians anyway, that’s just political garbage.") 
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The basic stance of counsellors is crucial in family coun- 
selling. They must be willing to be active intervenors in the situ- 
ation. Family troubles are often manifestations of dysfunctional 
patterns of relationship and communication. The minis- 
ters/counsellors as outside participants have the advantage of 
being able to observe and comment on these patterns. Coun- 
sellors are a kind of “sounding board" for the relational pat- 
terns of the family members. They must constantly be willing to 
risk themselves to the family in their perceptions and interven- 
tions. 

The role of the pastor-clinician/counsellor is a most dif- 
ficult and delicate one especially in family counselling. The con- 
flicts are staggering as can be seen by simply reviewing the tasks 
and behaviors which the counsellor must specify and elaborate.. 
Because of the delicate nature of the work, and the complica- 
tions involved in seeing a family in counselling, it has been my 
experience that ministers should involve themselves in a very 
limited and defined way. They should make it clear 1) that 
they will meet with the whole family a specific number of 
times; 2) that the concrete purpose will be to clarify and specify 
areas of concern; 3) that the aim of exploration will be to help 
the family formulate where it will go for help of a professional 
nature, if more than communication dysfunction is present. 
Ministers must never allow themselves to be put in the position 
of *having to” work with a seriously disturbed family. Referral 
to a local (often free and inexpensive) community mental health 
center should be suggested at once. 

Some ministers have begun training as family counsellors. 
and have established ‘family groups" which explore the prob- 
lems of families. The family members are more likely to /isten 
when a member of another family is reacting to similar situa- 
tions etc. Sharing among peers is always more effective. The 
specific function and role of the group in the parish will be dis- 
cussed in a later chapter. 

A word needs to be said about the conflict of roles here and 
they are many. To be effective the pastor must remain open to 
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as many people as possible. In family work, it is often necessary 
to swing the leader's potency (‘take sides") with different 
members at different times. Needless to say, this introduces 
considerable and various feelings and reactions. The pas- 
tor/counsellor must not be dependent on the family’s approval 
(their cooperation is assumed here) since growth is often painful 
and risk filled. Tempers flair and the **distance" often assured 
by “ritual presence" collapses as the minister becomes actively, 
technically and emotionally involved in dysfunction. Super- 
vision and training are essential. 

Although supervision and training are essential, the unique 
role of the pastor still remains a problem. The minister’s func- 
tion is one of continuous caring (even after the contract period 
with the family is concluded). The end of the relationship is not 
synonymous with termination of counselling sessions. In fact, it 
is often the beginning of multiple relationships within the same 
family—a condition unheard of in a purely clinical setting. The 
minister’s role before, during and after counselling remains the 
same: a proclamation of the Good News, the celebration of the 
life of Grace, forgiveness and hope. Yet the minister remains 
thoroughly human and is responsive to the approval or disap- 
proval of those within his or her own social network. An unsat- 
isfied family who stopped coming for counselling because ‘“‘he 
just kept noting our tone of voice and who we talked to” can 
often do wonders in portraying Fr. X as quite a fool—a notion 
some persons are only too happy to pick up. 

All this having been said, the minister has a unique oppor- 
tunity to face human interaction and relations in a direct and 
crucial way as a counsellor. The participation/observation in 
counselling often incarnates one's theological views: 


“I myself was quite familiar with the relational nature of 
man before I began my training in family therapy and yet 
that experience opened my eyes in a way that the theologi- 
cal and theoretical insight had not. . . . So often in theolo- 
gy man’s internal self is understood as able to determine 
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through its own act of decision the course of its internal 
and external behavior. From the family therapy perspective 
this view is untenable.’ 


One is forced to notice and react in a new way: to see the person 
as interdependent and part of a greater community. One must 
now account for the several meaningful and influential persons 
in each individual life. 

Even when family counselling has been successful, the on- 
going problems native to any life remain within even the now 
healthy family. Counselling eases but does not erase the alien- 
ation of the person. 


“For the message of Christ's life, death, and resurrection to 
be fully expressed in pastoral care, the human situation 
needs to be seen in all its cry of insufficiency, perversity, 
and contradiction. When this happens the limits of our 
ability to save ourselves from the ambiguities of life begin 
to be appreciated. Then the Word of Grace which has been 
spoken in Christ begins to speak to the depth of the human 
plight.” 


Again, the minister must experience himself or herself as 
involved in a dilemma between roles. Pastoral counselling parts 
company with humanistic psychology. The minister certainly 
recognizes that there is no easy or final answer to the ambiguity 
of life. No primal scream or ultimate psychoanalytic interpreta- 
tion will place all things in perspective for any person. We are: 
squarely within the realm of God's grace and we are redeemed 
by the action of Christ in the world but we are not free of 
human nature. Thus, pastoral counselling is not a branch of the 
human potential movement—Humanity is not enough. People 
are incomplete, and this very incompleteness is the work of the 
minister. The resolution of neurotic conflict and the opening of 
human communication eases burdens but it does not remove the 
mystery of a human being's incompleteness. Obviously, this 
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theological view of humanity’s existence poses certain technical 
problems for the counsellor/minister. A message of God’s grace 
is, perhaps, not appropriate during the family crisis. The minis- 
ter will usually continue to interact with the family in some ca- 
pacity and this after the crisis will enable him to help the family 
see the broader Christian perspective of their pains and growth. 

Minister’s parish visits will also provide an opportunity to 
discuss the implications of these problems. In fact, the tradi- 
tional role of family visitation is of special help to troubled fam- 
ilies. It also gives the minister an opportunity to see the situa- 
tion first hand. What we have said previously now allows us to 
take a closer look at some of the issues and commitments in- 
volved in family work. 

The commitments and approach of family counselling is 
dependent upon certain assumptions regarding the nature of 
human beings. Family counselling views people as beings in pro- 
cess of becoming. It is less concerned with the historical pathol- 
ogy of a given situation than with the possibility of changing 
that situation in the future. Dysfunctional patterns are seen as 
being open to change and adaptation through the active partic- 
ipation of all persons in the counselling situation. 

In this approach, everything becomes process—a single 
emotional disturbance cannot be isolated from other factors, 
other perspectives. For counsellors, this means that they must 
first understand their own history and psychological responses. 
Counsellors cannot allow misunderstood and preconceived atti- 
tudes to color their therapeutic interventions with the family. 
Counsellors admit of imperfection and shortcomings in their 
own familial experiences. They are human and allow their own 
lives to become a part of the therapeutic environment. Thus, 
family counselling is often more uninhibited than other coun- 
selling forms—it is not individualistic and personalistic, rather 
it allows for the creative possibilities in the counselling situation 
to come forth as keys to a solution. 

An example of the emphasis on future possibility through 
changed behavior is shown in the work of Salvador Minuchin, a 
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prominent and effective family therapist. He uses what report- 
ers call an “‘enactive mode." With regard to Minuchin, they 
write, 


*He paces the family by adopting their mood and tempo at 
the beginning and then changes it through his example. His 
questions are in an enactive mode: not ‘Why doesn't your 
mother talk to you?’ but, ‘see if you can get your mother 
to talk to you.’ "5 


Another prominent family therapist, Virginia Satir, posits 
that hope is the most important message: “I mean this to be the 


most important message in this book: there is always hope that 


your life can change because you can always learn new things.'? 

Although family counselling does not have a codified set of 
theories and constructs within which to operate, one can iden- 
tify certain general presuppositions which family counsellors 
employ in their approaches to therapy. We will examine three 
major groupings, or topic areas, with regard to the practice of 
family counselling. These are: 1) Core Idea, 2) Basic Response, 
and 3) Models. (Categories are from van den Blink, pp. 187- 
193.) 


1. Core Ideas 


The fundamental insight of the family counselling move- 


ment is that an approach to mental disturbance must be based * 


on a systematic approach. The family is a system and the occur- 
rence of problems is the result of a systemic dysfunction. 


“The interpersonal process, then, takes place within the ma- 
trix of an interpersonal process, which in turn occurs within 


the context of a larger scale social process, and so on."'!? 


Any particular disturbance is thus examined from a number of 
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perspectives. The counsellor must ask the question: which pro- 
cess is most applicable to a given situation? “The experience of 
family therapists is that the family system, as such, often lends 
itself mostly readily to intervention.""!! 

For example, when a family turns to the counsellor for help 
they present not a single problem but what Nathan Ackerman 
calls an **interlocking pathology." Once one becomes aware 
that a given situation presents not one problem but a variety of 
interrelated problems, the realization is made that a problem 
child, for instance, cannot be helped without helping the father, 
and in turn the rest of the family as they interact with one 
another. This eliminates the “‘labeled client" in the therapeutic 
environment and allows for a realistic evaluation. 

Another way of looking at this problem is through the con- 
cept of "'undifferentiation," wherein the problem of one 
member of the family spills over into other members. For ex- 
ample, a father's tension and unease with his relationship to his 
wife may be manifested in the behavior of the children. The 
child may then develop into the problem client “through a com- 
plicated but repetitious family projection process by which the 
parents put their individual and mutual problems on the child 
and thereby can avoid coming to terms with themselves as trou- 
bled persons or as a conflicted marital pair.”’!? 

In summary, we see the core idea of family therapy: 


* A disturbed family is a system which has stabilized on a 
conflicted level and will strive, if no intervention takes 
place, to maintain its dysfunctional homeostasis. Family 
therapy is not so much a technique, therefore, as a total 
way of viewing the therapeutic process, as an orientation to 
helping."? 


2. Basic Response 


The basic response of family counsellors is as an active and 
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dynamic intervenor in the family system. This requires an inten- 
sive use of the self by counsellors as they seek to become an 
agent of change. In addition, counsellors function as models for 
the behavior of the clients. It becomes of great importance that 
the actions and feelings expressed by counsellors are honest, 
caring and direct. 


“The more open and honest, intimate and non-defensive the 
family therapist can be, the more he will be able to help the 
family members become so. In this way mainly, that is by 
what he is and does rather than by what he says, does the 
family therapist function as a model to the family he is 
helping."''4 


This is a difficult area of relationship between pastor and 
client. It is a product of many past attitudes as well as the 
application of counselling techniques. It would appear that such 
a relationship is the result of experience and self-reflection on 
the part of counsellors as they seek to understand their roles as 
facilitators of personal growth. Technique and theory are of lit- 
tle help if the situation and relationship of counsellor and client 
is not one of care and trust. This trusting relationship is the first 
and most important step in the therapy process. 

Such active use of the self calls to mind several important 
considerations regarding the counsellor's use of power and con- 
trol. Such factors are ever present in counselling situations. But 
family counsellors, due to the very active role they must play, 
must be constantly on guard to the challenge of using their 
power responsibly. Regardless of the theoretical orientation, the 
counsellor must be willing to enter the area of the family's 
struggles without becoming enmeshed in its problems. He must 
be willing *to wield power and exercise control, to use himself 
openly and nondefensively, to take risks and present himself 
with all his own shortcomings as a model by what he is and 
does."'!5 This is the prerequisite for acquiring the ability to lib- 
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erate the family from the dysfunctions of their conflicted behav- 
ior patterns. 


3. Models 


Van den Blink identifies two basic models with regard to 
the practice of family counselling: the psychosocial conflict 
model, and the fulfillment model. Both of these systems operate 
out of a general systems approach characterized by the factors 
discussed above. Family counselling generally assumes that 
healing involves bringing persons into relation with one another, 
helping them to fulfill and actualize themselves. And further, 
the action of pastoral counselling sees this fulfillment as grow- 
ing out of the power of God’s love and the action of grace as a 
reconciling force. 

The psychosocial conflict model holds that dysfunction 
occurs as a result of continually inadequate interaction between 
the individual and the group. The intrapsychic functioning of 
the individual must be explained in its relation to the group. 
This view treats the actions of the family from a pathological 
stance, hence Ackerman’s “interlocking pathologies.” 

The fulfillment model emphasizes the strengths and poten- 
tial for growth present within the family, in addition to the 
weaknesses and crises. This approach is inherently positive, as it 
emphasizes the person’s constant attempt to grow and survive. 
Even maladaptive behavior is a result of a misguided urge for 
growth. The family is viewed as the central factor in human 
growth and development, and its primary group role can be 
maintained through proper functioning of the members. 

A commitment to family counselling, at its best, can pro- 
vide individuals with the possibility of realizing a primary group 
environment which is humanistic and loving in the face of the 
often discouraging and conflict-ridden external world. The fami- 
ly thus becomes the paradigm for a communitarian ideal, an 
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ideal with its roots in the life of the early church and in the psy- 
chological constructs of human development. 
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Adolescence and 
Pastoral Response 


“Life consists in giving up the state of availability. Mere 
availability is the characteristic of youth faced with maturi- 
ty. The youth, because he is not yet anything determinate 
and irrevocable, is every thing potentially. Herein lies his 
charm and his insolence. Feeling that he is everything po- 
tentially he supposes that he is everything actually." 

Jose Ortega y Gasset 


Anyone who has had any involvement with the adolescent 
will appreciate immediately the impossibility of trying to make 
statements or propositions which are a workable base for the 
minister. Any response we could make could immediately be 
countered, and appropriately, by an impossible feat that be- 
comes a quite unexpected asset. For as a result, we are forced 
"not to oppose and demolish opposing views, but to include 
them in a larger theoretical structure."'! The quite simple reality 
is that working with the adolescent is quite a tricky though 
enormously rewarding feat. 

A review of the major concerns of adolescents would be 
helpful here to enable us to place their situation within a devel- 
opmental context. 

The most certain and evident problem of adolescence is the 
resolution of dependency needs. That is to say: the achievement 
of a compromise between the protection and favors of child- 
hood and the independence and freedom of maturity. The reso- 
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lution of this conflict is characterized by ambivalence and mani- 
fests itself in the rebellious behavior so traditionally associated 
with the individuation process of adolescence. In adolescence 
the rapid and often unexpected changes range from chafing at 
adult controls to a sense of infantile dependence—often within 
the same situation. An awareness of this rapid change is crucial 
for our understanding of adolescence, for it is the behavioral 
reflection of an interior sense of oppression and manifests itself 
in the need to establish both to themselves and to their world 
that they are independent and potent. 

A natural extension of this independence is the manifesta- 
tion of self in the newly acquired terms of genital sexuality and 
aggressiveness. And it is certainly no mean feat for adolescents 


to seek outlets for their vigorous sexual and aggressive in- - 


stincts. The problem is compounded in that in addition to the 
psychological motives of this behavior, there is a heavily en- 
docrinological base which cannot be ignored and which may, in 
some cases, be the distinguishing feature of adolescent sexual 
identity. Specifically, we are saying that there may be a driven 
quality to the adolescents' sexual expression which, in the 
course of normal development, will become subject to sublima- 
tions and directions. The period is fraught with exploratory be- 
havior and extends itself into the experimentation with sexual 
behavior which could be classified as problematic. 

At every level of life, adolescents are undergoing critical 
changes and there is perhaps no other time in life except infancy 
when affectivity, behavior and cognition will be in such constant 


flux and, often, conflict. Such a multitude of personality . 


changes within such a brief period obviously provides a fertile 
ground for the eruption of considerable difficulties. It is usually 
at this point that the pastoral counsellor is called in and this 
must be a central realization of the minister. The counsellor's 
presence is often a signal that these developmental tasks have 
not been achieved or, at least, they are posing problems which 
force attention to a painful area. 
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Intellectual Development 


Until Piaget, insufficient attention had been paid to the 
staggering cognitive changes which characterize adolescence, 
and hence there was a tendency to view adolescence as a virtual 
and irredeemable emotional and behavioral chaos out of which 
one more often limped than walked. 

The evolution of formal operations, to use Piaget language, 
(essentially, this is the ability to think abstractly and to manipu- 
late symbols and to integrate and associate a complex series of 
ideas) provides adolescents with a tool whereby they can for the 
first time manipulate their world and at the same time distance 
themselves from it to **look at it," as it were. This new ability to 
manipulate thought frees adolescents to make comparative ap- 
preciations and to reflect their experience against the all impor- 
tant evaluations of their peer groups. This is also, however, an 
exaggerated idea of what kinds of controls knowledge and ideas 
can provide adolescents against their own inner turmoil and 
social adaptational difficulties. This is the time when adoles- 
cents are given to elaborate and often tiring explorations of 
ideals, values, etc.—almost obsessively so. And in their overva- 
luing of the new cognitive skills, they mistakenly attribute to 
mind the power to alter the world, the church and any wrongs, 
real or perceived, which surround them. Their new found abili- 
ties are misinterpreted as providing a capacity for total solu- 
tions. Anyone who has worked closely with adolescents can 
recall acutely the disillusionment and disappointment when the 
*real answer" was not forthcoming from teachers, themselves, 
etc. It is terribly important to allow adolescents to explore and 
express their ideas, although it must be remembered that the in- 
tensified changes in emotion and thought heighten already ex- 
tensive narcissism. 

Because of the egocentrism and the changes in cognition, it 
is often necessary to allow adolescents to ventilate their ideas 
for long periods of time and to be promotive even when, if it 
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were another adult involved, one might choose confrontation. In 
line with the emphasis on narcissism and egocentricism, most of 
the rebellion and discomfort of adolescents is actually directed 
against themselves, and the conflict going on inside is between 
the need to be protected from responsibility and the simulta- 
neous urge to be independent. 

We have referred to the “internal struggle" of adolescence 
a number of times, and it is probably important to turn our at- 
tention to this at this time. Much of adolescence’s tempestuous 
emotional life and battles are with a rigid superego. That is to 
say, adolescents typically struggle with an infantile and rigid 
superego which will not allow the comfortable expression of 
aggressive and sexual drives. It is clinically certain that no task- 


master even approximates the punitive extreme which adoles- . 


cents impose on themselves. The psychodynamic involved here 
is at once well attested and established in the analytic literature 
and is not our concern here. But what is our concern derives di- 
rectly from the foregoing observations: adolescence is a time 
where exploration and the search for values by which a person 
will live and symbolize his or herself is most intensified. As a 
general rule, one must be attentive to helping adolescents ex- 
plore alternative behaviors— which they are now capable of 
doing intellectually—and ally themselves with the ego in es- 
tablishing more comfortable expressions of basic needs. And 
ministers must be aware that all too often they will have been 
inappropriately perceived as affiliated with the superego—in 
most cases a disastrous position clinically. 

At this point, we turn our attention to pastoral counsellors 
and the problems and joys, as well as heartaches, they must 
choose to face. For at a time in life when adolescents are so 
richly capable of tasting alternative life styles and values, pas- 
toral counsellors are in quite a dilemma. For if ministers have 
evolved a workable sense of their own self which is simulta- 
neously pastoral and clinical, an inevitable conflict is on the ho- 
rizon. For the counsellor's own pastoral identity bespeaks a 
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series of decisions made and a commitment given and produc- 
tive. This is inevitable: 


“To give our potentialities direction means to decide not 
consciously but again and again through the response of 
one’s whole being—what is the more and what is the less 
authentic choice in a particular situation, what is the more 
and what is the less authentic attitude and response, what 
way is ours because it is true for us and we have committed 
ourselves to be true to it.’” 


But this is exactly what adolescents are being threatened 
by, and often defeated by. For there is such a multiplicity of 
gifts we have and choices possible to them that it is virtually im- 
possible to decide which to develop and which to leave un- 
developed. The pastoral counsellor then represents a number of 
frightening realities ideally: the minister is committed and hence 
limited and directed: and the minister’s presence is often sought 
because of a significant failure or problem, and hence it signals 
yet another adolescent defeat. Nowhere in clinical experience 
does the minister’s technical competence, faith and identity 
come under such profound examination and self-evaluation as 
when working with adolescents who reawaken in all of us that 
not so deeply buried desire to be all things actually as well as 
potentially. All too often the extremes of response to the adoles- 
cents are in evidence. Often we have the deference to “rele- 
vance” and noncommitment—avoiding at all costs any tone or 
sense of confrontation between the minister and the adolescent. 
On the other hand, we have the more fundamental position of 
“this is it"—take it or leave it. 

The middle ground—the only appropriate clinical position 
— demands a comfort with complexity, contradiction and uncer- 
tainty which is rare in most of us, especially when discussing 
values around which we presumably revolve our lives. Yet it is 
at this point that technical ability and skill is of the utmost im- 
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portance. For the focus of the pastoral relationship is the 
growth and freedom of the adolescent and not the comfort of 
the minister. Although prayer and reflection are certainly criti- 
cal, they do not substitute for clinical skill and a sense of appro- 
priate intervention and technique. 

So we are asked to examine the adolescent’s whole style of 
consciousness and relationship and see what, where and how we 
may provide that facilitating experience which enables the ado- 
lescent to gain enough scope—even if only periodically—to 
bring the adolescent into vital connection with the very notion 
of values, and with God, Christianity and freedom. 

Before we can look at the adolescent’s mode of rela- 


tionship, we need to consider for a moment the extensive dif- : 


ference in the minister who is both adult and pastor. Specifical- 
ly, the problem is that the adult pastoral life has content— 
which varies more or less with denominational and tempera- 
mental as well as with experiential factors. But there is a con- 
tent, and this forces the minister to assume a posture— 
generalized as it may be—and stand there with some com- 
posure. For pastoral counsellors are not simply clinicians or 
their roles are inappropriate, since there are already consider- 
able services available with a **valueless" and “‘process’’ bias, 
and these are traditionally described in categories like psychol- 
ogist, social worker, counsellor. A pastoral counsellor is always 
involved in value examination and prioritizing. In fact, that is in 
many ways a pastoral counsellor's specific work, and these val- 
ues and human experiences must be integrated, reflected, reject- 
ed, etc., within a context and a tradition (Catholicism, Metho- 
dism, etc.). So in very concrete ways we are dealing with a 
relationship which is aimed at establishing a person in a posi- 
tion sufficiently conflict-free to allow him or her to look at the 
issues of value and faith in his or her life. 

In pastoral counselling, transcendence is the focus and final 
issue—not an option. I may seem overly fastidious on this 
point, but the simple demands of logic and clarity seem to be 
being abandoned by more and more pastoral counsellors who 
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lose their pastoral identity to that of a clinician and, most im- 
portantly, they lose that vital tension which is the root of Chris- 
tian life: a commitment which both engenders prayer and de- 
mands it for survival. I am not arguing against clinical treat- 
ment—I dare say a great deal of my time is absorbed in directly 
clinical work—but we must be careful to understand that this 
clinical work is only part of the issue; the pastoral dimension of 
Christian commitment is the other. If we do not observe this, 
we abandon any sense of order and intentionality of language. 
That is to say, we are no longer clear about what we say. This 
unclarity is dangerous because under it lurks a series of conun- 
drums which baffle and double-bind the client, and nowhere is 
the client more susceptible to double-binding than in adoles- 
cence. 

In returning to the problem of looking at adolescent rela- 
tionships to see where we might intervene as pastors, a number 
of important possibilities emerge, the most important of which 
is the adolescent's relational patterns,— patterns which are 
heightened by sudden, unexpected and uneven physiological 
changes. Affect, behavior, and cognition vary often according to 
these multitudinous personality changes and make establishing 
a relationship the essential characteristic of a therapeutic pas- 
toral approach. 

What precisely do adolescents see when they look at the 
world, and what is the nature of their attachments and affec- 
tions? Clinical research indicates that, like every other aspect of 
their lives, adolescents' perceptions are given to a labile and 
often unpredictable format. On one occasion, they will see the 
entirety of the world, church and life as under control and capa- 
ble of being shaped to their needs and desires. On another oc- 
casion, sometimes within the same conversation, they will per- 
ceive and react overadaptively. That is to say, they will then see 
their world as so overwhelming and impenetrable that they must 
do all the adapting and changing. Rarely is there ever evident 
the notion of interdependence. This changing perception results 
in a rather constant trial and error approach to living—some- 
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times demanding, other times yielding regressively and inappro- 
priately to the slightest perceived or real criticism. This quality 
of perception also flows over into adolescents’ interpersonal 
relationships, and one might safely say that in adolescence, as 
nowhere else in the human life cycle, relationships reflect interi- 
or needs and narcissistic attachments. Rarely is there, or can 
there be a mutual relationship with an adult. 

This is not to accuse adolescents of exploitation but rather 
to indicate that their heightened narcissism demands that their 
relationships be reactive and usually reflective of their inner 
needs. One cannot help but be surprised at the regularity with 
which adolescents react to adults whom they feel close to as 
orientation points for their egocentric thinking. These problems 
are further complicated because adolescents are always on the 
lookout for a strong and independent personality with which 
they may identify and by whom they may be "protected." 

Yet again, there is the conspicuous ambivalence and fear of 
the dependency implied by fusion with a strong identity. This 
desire for a strong protector and mentor, as it were, constantly 
spills into adolescents’ demand that all problems and issues be 
absolutely soluble. The unreality of this expectation results in 
many disillusionments on adolescents’ behalf. And they will 
frequently become openly angry and avoid an adult who has 
disappointed them. While this may seem extraordinary and, in 
the adult, would indicate a morbid adaptation, in adolescents it 
is rather typical and characteristic and serves as a springboard 
for their being confronted and supported in learning to tolerate 
complexity and ambivalence. 

Obviously, all of this has a major significance for coun- 
sellors who, although they like and enjoy working with adoles- 
cents must never need an adolescent’s approval or personal ap- 
probation. With surprising frequency, the charm and energy of 
the adolescent seduces the counsellor into all kinds of inappro- 
priate actions such as refusing to confront destructive behavior, 
for fear of losing the adolescent's favor. While each of us has a 
deeply ingrained need to be approved and appreciated, if this 
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expectation is acted out either consciously or unconsciously, it is 
a serious problem which demands supervision, discussion, re- 
flection and, perhaps, treatment, as in any other counselling 
work. As in all services, there must be a clear and critical line 
between needs fulfilled by clients and those fulfilled by friends. 
In short, the client must remain free. 

The problem of the counsellor who needs satisfaction from 
those who are being served is an increasingly raised issue and is, 
perhaps, more intensely experienced by a celibate population. 
But the problem is universal, as anyone who has trained young 
clinicians knows only too well by the endless discussions, both 
direct and indirect, of transference and countertransference. 
And the pastoral counsellor has another technical problem at 
this point—because in working with the adolescent the standard 
distortions of perception commonly referred to as transference 
are quite different from what they are in working with an adult. 
The adolescent is not an adult. Yet at the same time, the adoles- 
cent is not a child. We are again in the ambiguous middle. 
Counsellors have no **handle"—no constantly referred to point 
of distortion in the adolescent against which to measure the in- 
creasing congruence with reality and, hence, have some idea of 
where they are in the process. 


“The child is not, like the adult, ready to produce a new edi- 
tion of its love relationships, because, as one might say, the 
old edition is not yet exhausted. Its original objects, the 
parents, are still real and present as love-objects—not only 
in fantasy as with the adult neurotic; but between them and 
the child exist all the relations of everyday life, and all its 
gratifications and disappointments still in reality depend on 
them." 


It often becomes difficult if not impossible, then, to es- 
tablish exactly what adolescents are responding to. Is it some 
regressive and fantasied event or is it something which actually, 
objectively exists in their home? And it can never be forgotten 
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than any attempt to deal with notions about the Fatherhood of 
God, etc., will bear an inordinately reflective bias to adoles- 
cents’ current lives and family situations. (But we will discuss 
more of this concern with ultimates and transcendence later.) 
Essentially, what we are trying to establish here is that pastoral 
counsellors never really counsel simply adolescents. Especially 
because of their own community ministerial role, pastoral coun- 
sellors are rather involved with the entire family. As in any fully 
envisioned treatment situation, the entire family is the patient. 
But the pastor, because of multiple roles, must handle this with 
special subtlety and care. 

A pastor must be comfortable with existing in many ways 
as the orientation point around which adolescents manifest their - 
needs, hopes and projections. And in examining a particular ad- 
olescent’s demands and one’s own reactions, one can arrive at a 
fairly accurate description of the problems of adaptation and 
conflict which the adolescent may be experiencing. 

Another critical area of need is to allow adolescents to dis- 
cuss their theoretical and utopian ideas in detail. For more often 
than not, these *'theoretical" preoccupations reveal the genuine 
personal concerns of their lives and are a “royal road” to under- 
standing their problems on a conscious level. Indeed it is often 
advisable to reassert adolescents' theoretical concerns and get 
directly involved in a discussion with them on these levels. 
Much usable therapeutic material can and often does emerge 
from these discussions, and the counsellor will usually find ado- 
lescents, after a time, express the personal dimensions of these 
issues in their lives. | 


The Adolescent and Transcendence 


From what has gone before, it seems quite clear that ado- 
lescents are uniquely involved in humanity's concern over the 
quality of relationships, kindness, sharing, ideals, community 
and the future which are the classical points that seem to have 
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triggered religious musings and actions. The traditional 
classroom emphasis on the “historical” approach leaves much 
wanting since, as you will recall, adolescents’ thinking is essen- 
tially deductive and without the context of history. From a 
counselling point of view, it seems developmentally fruitless to 
bring adolescents against dogma in their search for self identity 
because it represents a historically evolved content and applica- 
tion as well as a sense of a moral imperative (“‘ought’’) which 
simply are not capable of penetrating their presently idealistic 
and narcissistic personality structure. Those who do use reli- 
gious concepts in their thinking and self concept at this age do 
so with an alarming rigidity and, perhaps, defensiveness. 

In the hands of the competent clinician, religious beliefs 
and values are mutually and critically examined. They are also 
left intact —with a sense of respect for the sacral quality of what 
may be transpiring within the person. At the same time, those 
attitudes which bespeak disturbances, rigid defenses, are equally 
though gently confronted and dealt with. The assumption here 
is that competent clinicians will respect and reverence the peo- 
ple with whom they are working, yet work they will in examin- 
ing and excavating those areas which cause problem and pain. 
And they will creatively examine these with both the eyes of 
Caesar and the eyes of faith. 

Yet there remains the developmental reality that adoles- 
cents are involved in a period which is essentially metaphysical 
*For any true intellectual adolescence is the metaphysical age 
par excellence, an age whose dangerous seduction is forgotten 
only with difficulty at the adult level."4 

This metaphysical bent manifests in itself in the develop- 
ment of empathy as well as in an upsurge in a concern with 
ethics and moral pragmatism which evaluates itself by the cri- 
teria of good human relationships. Tolerance and empathy 
flourish,$ and there is a simultaneous opening out and iden- 
tification with many of the world's oppressed—though studies 
indicate that “‘the appetite is healthily and daringly omnivorous, 
but it urgently requires mature minds to feed it."? In short, in- 
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formation and affect is there, but behavior does not usually 
reflect an effective and instrumental mode of action. Time and 
experience are yet needed to direct and ultimately integrate and 
socialize these deeply felt needs. 

Although such desires and hopes rarely find their manifes- 
tation in organized religion at this age, the groundwork is there. 
And endless fascination with commitment and with men and 
women who embody it is also present—to the pastoral coun- 
sellor’s advantage. Adolescents are more than willing to explore 
and reflect their experiences and hopes, and certainly they are 
willing to have an audience which is more supportive and less 
critical than themselves. Counsellors would do well in these ses- 
sions to reflect whatever connections exist perhaps in their own 


experience between the client’s quest and their own or others of 


the adolescent’s peer group. For we can recall here with some 
comfort that the pastor is free and indeed directed to discuss 
those concerns connected with Christianity and faith as they 
touch a personal life—although the counsellor must be equally 
ready to be met with baffled looks and long theoretical digres- 
sions which frequently end up with utopian proclamations or 
Camus-like despair. 

Adolescence is the age of exploration, explicitation, in- 
tegration and ambivalence. But it is mot the developmental 
period for commitment. And this fact can never be disregarded. 
For by its very definition, the establishment of a commitment 
which adequately reflects affective, behavioral and cognitive 
congruence of some sort, announces the beginning of another 
developmental stage referred to as youth. This is essentially a 
transitional period between adolescence and adulthood, when 
the individual begins the process of commitment and direction 
in work, mutual relationship and, subsequently, faith. I am not 
denying that commitment may happen earlier, or later, but 
rather that the absence of it in adolescence is more character- 
istic than disturbing. 

I can recall an encounter with an adolescent in which he 
was discussing himself intermittently, between asking questions 
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of myself and another Jesuit about the ‘‘point’’ or the “‘signifi- 
cance” of our lives—in effect, what was it all worth, why and 
essentially, what was the point of it? I still recall his look of 
shock when I suggested that he himself was in some very fun- 
damental way the “point” of our religious life. That is to say, 
that as a result of a faith vision and commitment, we had cho- 
sen to spend a significant portion of our lives in service—in this 
case, the service of availability and presence—a sort of back- 
drop against which the boy might telescope his own experience. 
As he left later, he admitted to understanding the notion of ser- 
vice and availability but was completely baffled by the feelings 
and actions which commitment might entail. In brief, with so 
many possibilities, how could one choose? 
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8 
Pastoral Care 
of the Aging 


“You don’t get old all at once. You notice the first wrinkle, 
the first gray hair ... but you are too busy living to really 
think of when you'll be old.”! 

j 


j Growing old poses many problems. In some ways, it is sim- 
ply a continuation of the life cycle—another stage in the life 
process with its own developmental tasks and goals as well as 
biological, psychological and social adjustments. It is, like any 
other phase in human growth, characterized by examination 
and ordering of experiences, the quest for friendship and in- 
timacy, family life, sexuality and play. It can be varied and rich 
or empty and tragic. Approaching old age, with its omniscient 
and ever-present spectre of senescence, often evinces strong feel- 
ings of despair or sullen resignation in the aging person and, 
indeed, there are very real and inescapable problems: the deteri- 
oration of motor skills, the inability to change rapidly from one 
topic under discussion to another, and an increased sense of 
dependency based on reality. Thus, any portrait of aging is 
strangely ambiguous and the tendency to stereotype all of the 
older population under the rubric of “aged” does not clarify the 
issue. Aging is a process with perhaps as equally diverse and 
heterogeneous phases as early childhood. A man of sixty-eight 
is old, yet he is radically different from a man of ninety and no 
global concept should be allowed to eschew the variety. 

Over the past four years, I have had considerable experi- 
ence in a one to one counselling situation with a number of the 
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aged. In each one of my patients the most frequently recurring 
theme was loss and dependence—loss, not only of significant 
others, but of social and sexual identities, of health and of mo- 
bility. They felt acutely the continual and gradual onslaught of 
isolation and aloneness and were haunted by a persistent, nag- 
ging fear of death. 

While there is increasing consciousness-raising of the 
American public over the plight of the aging, there remains 
nonetheless, nothing available from the clinical point of view ex- 
cept the obligatory institutional bed, three meals and minimal 
medical care. There is well attested evidence that human beings 
need to be touched, encouraged and promoted to survive even 
on a physical level. Yet we act as though these basic needs 
magically disappear with the onslaught of age. They do not— 
and anyone who has worked closely and caringly with the aging 
knows this to be true. These needs do not disappear and we do 
not fulfill our obligations to the aged simply by providing them 
with the bare necessities for an undignified survival. We con- 
tinually fail to offer the aging an environment favorable for 
growth, and we do not seem to understand that aging, which has 
been referred to by Eric Erikson as the “Stage of Integrity," is 
a stage characterized by development and progress and not 
merely by stasis and maintenance. Where then do we go from 
here? ; 

No one is insensitive to the fact that because of a series of 
changes and losses, the aged naturally grow into an awareness 
of their future as more and more closed. Yet neither the exterior 
signs of old age, nor the stereotype of a pathetic, doddering in- 
valid portrays the psychological or the Christian reality of the 
aging process. Instead of being locked into a pattern of behav- 
ior, the aged are in a developmental stage that offers great pos- 
sibilities for personal growth and advancement. In fact, what 
has become increasingly clear is that the elasticity of the human 
organism makes possible the continuance of healthy psycholog- 
ical development regardless of age. It may be true that you can- 
not teach an old dog new tricks but a human being is another 
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matter entirely—a horse, if you will, of a different color. 

Likewise, within the Christian tradition the aging process 
must be seen in a particularly hopeful, if not optimistic light. It 
would be foolish to contend that old age does not bring with it a 
greater degree of dependency upon others, if only for our physi- 
cal needs. But despite the prevailing societal view, an awareness 
of our dependency need not be synonymous with inescapable 
uselessness or an inevitable loss of integrity.(Perhaps as Chris- 
tians we can use old age to regain that sense of balanced depen- 
dency upon the Father which we seem to lose so easily in the ac- 
tive swirl of our most productive years. One's entry into this 
world is encouched in literal dependence and one's exit can be 
sealed in a dependence which freely chooses eternal life. ^) 

Dependence, scorned and feared by the world, may become 
the vehicle by which the sons and daughters of the Father rede- 
fine their relationship with Him. The “emptying” of ourselves, 
the openness to Christ of which Paul speaks is based upon the 
realization of our limitations and the restrictions which human 
nature imposes upon us. Our need for Christ is a reality which 
often becomes obscured by material successes wrought by our 
own hand; for many it is a reality which gains clarity only as we 
face greater privation. It was with this understanding that Teil- 
hard was able to write: 


"Christian resignation, in fact, is just the opposite of giving 
up. Once he has resolved to combat his sickness in this 
way, the sick man must realize that in proportion to his 
sickness he has a special function to perform, in which no 
one can replace him: the task of cooperating in the trans- 
formation (one might say conversion) of human suffering. 
The world would leap high towards God if all the sick 
together were to turn their pain into common desire that 
the kingdom of God should come to rapid fruition through 
the conquest and organization of the earth." (Human En- 


ergy, p. 51.) 





Pastoral Care of the Aging 101 


Lived fully and freely, old age can be the period of fruitful 
emptiness, of maturing openness to God and of the growth of 
our personal integrity. 

Standing at the crossroads of psychology and Christianity, 
the pastoral counsellor can offer innumerable opportunities for 
human growth in the final stages of development. Called by the 
Christian message to minister to the aged, the pastoral coun- 
sellor can bring to them greater prospects for personal fulfill- 
ment by virtue of his professional expertise. Christianity sum- 
mons forth from the faithful the obligation to consider the 
quality of life of the elderly, yet the minister’s work among the 
aged is often sporadic or at least lacking in creative and positive 
programs. Sometimes this may be a result of the clergy’s pro- 
fessional inability to establish an environment conducive to the 
aged’s continued growth, but equally as often this half-hearted 
ministry is due to ministers’ failures to come to terms with their 
own aging process and posture towards life and the finite char- 
acter of time which it embraces. Ultimately, this fear and am- 
bivalence toward the aging process and the necessity to create a 
positive environment for personal growth in the face of society’s 
abdication of its responsibilities, brings to the fore two out- 
standing questions: What are the obligations of Christian minis- 
ters toward the aging, and how can they encourage continued 
development and acceptance of a healthy dependence among 
them? 


Old Age in the Christian Tradition 


-For the people of the Old Testament, the notion of aging 
did not have the unpleasant connotations which modern society 
has come to associate with it. Long life in the Old Testament 
was singled out as a promise of reward and considered a bless- 
ing from Yahweh. To the aged was given the privilege of seeing 
Israel a fruitful, growing and abundant people. Psychologists 
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have recognized elderly persons need to achieve this sense of 
generativity, this need compels them to offer their life experi- 
ence in the form of advice or guidance to successive generations. 
For Erikson, this feeling of worth, derived from the imparting 
of wisdom to the young, must be attained before the stage of in- 
tegrity can be reached. Without this sense of value, this belief 
that successes and failures in life have meant something, if only 
to give their children and grandchildren an edge on fate, stagna- 
tion and lack of purpose may combine to thwart elderly per- 
sons’ continued personal growth. Unable to **produce" for soci- 
ety in their accustomed manner, elderly people must transcend 
societal limitations; they must become a necessary font of expe- 
rience from which other generations might drink and be enlight- 
ened. Such a role has always been essential to the continuation 
and growth of society, and for the ancients, the Israelites of the 
Old Testament, this transition was recognized, openly en- 
couraged and blessed as the gift of gifts from Yahweh. 

Yet the ambiguous nature of the aging process is also evi- 
dent in the Old Testament (Eccl. XI:7-10; XII:1-8); for the 
scriptures do not hesitate to revel in the joys of youth and curse 
the decrepitude of old age. The shadows lengthen, the sun de- 
clines and the figures of darkness loom on the approaching hori- 
zon. What the old man has experienced in his life on this earth 
is portrayed as devoid of meaning and rendered worthless be- 
cause of its transitory nature. Thus, all humanity’s frantic ac- 
tivities, the supreme efforts to achieve something tangible, are 
ultimately futile: “Vanity of vanities, says Qoheleth, all things 
are vanity! (Eccl. 12:8)." The fleeting days of our youth, we are 
told, are the most sweetly joyful of our life: 


Remember your Creator in the days of your youth, 
before the evil days come 

and the years approach of which you will say, 

I have no pleasure in them. (Eccl. 12:1) 


Can we now reconcile the **Poem on Youth and Old Age" 
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of Ecclesiastes with the Israelites’ belief in the blessing and 
value of long life? 

It seems, then, that the paradox, the ambiguity of old age 
is apparent even when we view it through the eyes of the chosen 
people of the Old Testament. Merely because old age is held as 
a blessing does not mean that the days of youth must be deni- 
grated. As Qoheleth says, youth is a celebration, a time for the 
eyes to see the sun and for the heart to lead the way. It is a cele- 
bration because of its sense of the present, its joyful tendency to 
live only for the moment, its fortunate inability to see that *'all 
is vanity." Even in the wisdom of old age, we can ruefully look 
upon our youth as a time of great joy because of its blissful ig- 
norance. But we can also regard and with even greater satisfac- 
tion, what is valuable and permanent in the present. To the 
aged, the present signifies, not the joy of youthful activity, but 
the happiness of enlightenment. Moreover, the developmental 
stages of the human organism are not independent of each 
other, but are closely integrated to a considerable degree. The 
achievement of a sense of value and integrity in old age presup- 
poses a healthy period of youth, for “the capacity to grow at 
any period of our life depends upon how much growth we were 
able to achieve in the previous period."? The paradoxical nature 
of aging in the Old Testament remains unfathomable only if we 
attempt to compare without qualification the limitations of 
youth and the restrictions of old age. This the Israelites did not 
do; for they recognized the beauty of youth in all its innocence 
and simplicity, but welcomed the greater understanding that 
only aging could bring. 

The New Testament also affords us with a number of ex- 
amples of the elderly successfully redefining their lives in a gen- 
erative capacity—living in the present and intent on witnessing 
the growth and development of the people of Israel. Simeon and 
Anna, two figures in Luke's gospel, typify this transition from 
youth to old age. Simeon, for example, considered himself 
blessed because he had been promised by the Lord that “he 
would not experience death until he had seen the Anointed 
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One" (Luke 2:26). It was no longer a question of his own pro- 
ductivity—nor of his success measured by the world—which 
gave meaning to Simeon's life. Living in the present, present to 
his age and his understanding, Simeon's growth was actualized 
when he gazed upon the face of the child Jesus (““Now, Master, 
you can dismiss your servant in peace; you have fulfilled your 
word, for my eyes have witnessed your saving deed" (Lk. 2:29- 
30). This integration in Simeon was but the culmination of a 
lifetime of faith spent in hopeful expectancy, open to the present 
and the value of his wisdom and age. 

Luke also offers us the figure of Anna, the prophetess, as 
yet another example of the blessedness of old age and the recep- | 
tivity to the Father which it can offer. Like Simeon, Anna had 
put aside the concerns of her youthful years and opened herself 
to the Spirit and the work of redemption. Her age, given to us 
as eighty-four, had worked to her advantage; for with her ad- 
vancing years came the realization that Israel would be saved 
and the understanding that she herself had laid eyes upon its 
Saviour. 

And who among the aged cannot find solace in the great 
trust which God showed in Zechariah and Elizabeth, promising 
them joy and gladness in the birth of a son who would be filled 
with the Holy Spirit? Zechariah answered these promises incre- 
dulously, as if his valuable years had departed with his youth, 
and he was punished for it: 


How am I to know this? I am an old man; my wife, too, is 
advanced in age. (Luke 1:18) 


The proof was in the birth of John the Baptist to Elizabeth; 
in many ways, a vindication of age, a demonstration of the 
tremendous possibilities of the final stages in life. 

Of course, the point here is not just that an old woman mi- 
raculously gave life to a child, nor that Simeon and Anna were 
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permitted to see the Christ; it is the demonstration of the integ- 
rity of aging, its possibilities for growth and for receptiveness to 
the Father. No longer concerned with the cares and activities of 
youth, forced by advancing years to turn from these pursuits, 
Simeon, Anna, Zechariah and Elizabeth stood before the Fa- 
ther, able to be fully reclaimed as His children. In psychological 
terms, these New Testament figures signify “an emotional in- 
tegration which permits participation by followership as well as 
the acceptance of the responsibility of leadership.” In the pri- 
vations of old age echoed by Zechariah’s lament, “I am an old 
man,” they are able to discover a deeper understanding of 
themselves and a healthy sense of their dependency upon God. 
Freed of selfish interests in acquiring status or possessions, they 
hold their hearts open to God and their hands widespread to 
their neighbor. Is it hard to find in them examples of the aged 
who stand in need in their economic, physical, mental and social 
dependencies, the aged who no longer find in themselves their 
own saving principle? Yet, these four old men and women dis- 
covered in their age, not the handicaps of their dependency, but 
its genuinely liberating effect. 

Christian tradition then presents us with a mirror of the 
problems of aging, its ambiguities, doubts and fears. Even the 
scriptures do not dismiss or ignore the unpleasant aspects of 
growing old. But at the same time they revel in its joys, its po- 
tentialities and its attainments. In the New Testament we are 
confronted with the actualization of the promises of the Old 
Testament: the wisdom and openness of old age are transformed 
into the birth of John the Baptist and the words of the expecting 
Elizabeth: “In These Days the Lord is acting on my behalf” 
(Lk. 2:25). Thus the tradition demands a hopefulness, an op- 
timism from its people as they approach old age; it demon- 
strates the possibilities for growth and receptivity. The pastoral 
counsellor can effectively minister to the aged only from within 
the genuine appreciation of this stage of life as expressed in the 
Christian tradition. Our task is to make the words of the angel 
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to Zechariah a reality to our aged: 


Do not be frightened, Zechariah, your prayer has been 
heard. . . . Joy and gladness will be yours (Luke 1:13-14). 


Some Psychological Aspects of Aging 


Alfons Deeken, in his excellent study on aging, contends 
that the first and foremost step in the aging process is to accept 
the fact of one's growing old.^ The ability of an individual to ar- 
rive at this realization can be the difference between a feeling of 
integrity and one of despair. It must also be quite clear to the 
counsellor that elderly people who will not gracefully accept the 
fact that they are aging or that there is some intrinsic value to 
age, run the risk of diminishing their own self-image. In my 
own work among the aging, I have discovered that many of my 
patients have difficulty in acknowledging positive qualities 
about themselves, feeling lovable or needed. For example, a 
student living with an elderly woman of eighty-four during his 
first year of graduate work in New York City, was continually 
struck by the spectacle of a seemingly very active, mentally 
alert person matter-of-factly looking into a mirror and saying, 
"[ hate myself. I hate what I look like." Undoubtedly, this 
woman’s low self-esteem went much deeper than her gray hair 
or facial wrinkles; it was a question of a childless, widowed, 
non-religious woman seeking a valuable reason for her existence. 

Much work yet remains for the pastoral counsellor by way 

/ of helping individuals arrive at a sincere and humble admission 
of their self-worth. Both pastoral theology and clinical psychol- 
ogy speak forcefully of the fact that unless individuals are 
helped by significant others to achieve a good self-image, pros- 
pects for either religious or psychological completeness are 
poor. In a certain sense, the experience of redemption in the 
fellowship of Christ can be equated with a healthy, growing self- 
image. As ministers, pastoral counsellors must recognize that 
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the underpinning of a true ecclesial community is the experience 
of affiliation and support, embracing a genuine concern for the 
other; and, as counsellors, they must openly encourage the vali- 
dation of the other’s worth, dignity and value. If the aged are to 
remain, or become open to God, they must be afforded this sav- 
ing experience as much as any other person, perhaps even more 
so. 

According to Erikson, a person who has achieved a healthy 
degree of self-worth is one who has successfully accomplished 
ego integrity or maturity on the psychological level. This in- 
tegration denotes people who have accepted their own life cycle 
as a unique event and the only possible one for them; they are 
free from the wish to have lived life differently. Alfons Deeken 
also alludes to the importance of ego integrity and he points out 
that a significant number of the elderly suffer intensely from 
"the unrelieved burden of their own imperfect past." 5 This is 
not to say that repentance is an unhealthy act. On the contrary, 
a genuine remorse for a life squandered foolishly in one way or 
another is a necessity if one hopes to come to terms with the 
past in an honest and sincere way. But this repentance must be 
accompanied by a *'re-birth," a renewal, a determined belief 
that all is not yet lost. 

Elderly people who embark on the course of renewal will 
avoid living a life couched only in terms of the past and will see 
themselves as intricately involved in a new phase of personal 
growth. Again, it has been my experience that this concept of 
"growth" is in need of explanation for the average older person. 
Too often personal growth in one's declining years is associated 
with the rather simplistic notion of physical ability or with skills 
harkening back to the productive years of youth. The pastoral 
counsellor should be cognizant of this fact and continually em- 
phasize to his elderly patients the dynamic possibilities of per- 
sonality development, self-awareness and positive thinking. 

As we have continually emphasized throughout this discus- 
sion on the aging process, the various stages of human develop- 
ment are closely interdependent. This fact becomes extremely 
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important when the pastoral counsellor confronts the problem 
of intimacy and isolation in the aged patient. At any time in our 
lives, intimacy with another demands great sacrifice of us, for it 
involves the capacity to commit ourselves to concrete rela- 
tionships, and to develop the strength to abide by commitments, 
even though they may call for a renunciation of ourselves. In- 
timacy speaks of pain, of labor, of toil and ascent. Teilhard, as 
we have seen, was only too aware of the struggle involved in 
man’s effort to unify or to gain intimacy with others. Yet he ac- 
curately observed: “We forget the pain in order to think only of 
the joy of growing" (Human Energy, p. 87). 

If genuine intimacy is not risked in adulthood, if we do not 
undertake this ascent to unification, then we are cursed inevita- 
bly with extremely formal or superficial relationships. If, during 
our adult years, we could stop achieving long enough honestly 
to evaluate our relationships, we might discover our own deep 
and painful isolation. In old age, the frantic pace of earlier 
years is ground forcibly to a halt; and our superficial rela- 
tionships, which never survive the ravages of time, melt away. 
What remains is either the joy of the unions that we have suc- 
cessfully completed, or the isolation that we suffer because the 
intimacy which we feared to pursue in our younger days has 
eluded us. The young or inexperienced pastoral counsellor will 
be surprised at the number of individuals who bear extreme 
loneliness in old age because of their conscious or unconscious 
refusal to accept the risks of intimacy in their earlier stages of 
development. And for the pastoral counsellor merely to affirm 
that such a person is valuable is not sufficient. Patience, under- 
standing and empathy are needed to heal the wounds of a life 
without such intimacy. 

In her book, On Trying to be Human, Rosemary Haught- 
on notes that the rediscovery of the bond of love and the renew- 
al of belief is common among well-adjusted older persons.$ By 
encouraging the development of these two attributes in the 
aging, the pastoral counsellor can foster the necessary 
"openness" to the present to which we have referred above. 
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Such an openness can be equated with childhood, not in the 
sense of immaturity, but in the sense of being attuned to a dis- 
covery of self. As Haughton notes, this is what Christ meant 
when he promised the kingdom of heaven to the children and 
child-like adults of the world: 


“When Christ said that in order to enter the Kingdom it was 
necessary to change and become like a child he was not 
saying that his disciples must simply swallow whole what- 
ever he chose to offer them, but rather that they must have 
in him the kind of confidence and ‘oneness’ that abolished 
distinction between subject and object of ‘belief,’ and that 
this would enable them to begin a real discovery of them- 
selves as human beings.” 


Locked within the childlike posture of the aged is the 
healthy dependency toward which the pastoral counsellor at- 
tempts to direct them, the openness to the Father exemplified 
by Zechariah and Elizabeth, and the rediscovery of oneself as a 
beloved son or daughter of God. Erik Erikson also observes that 
the life cycle comes full circle, so that the very old become again 
like children, and he likewise distinguishes between *'child- 
likeness seasoned with wisdom and finite childishness." It is the 
former that pastoral counsellors should foster in the aged of 
their flock; for it is nothing more than the openness of child- 
hood flavored with ripened wit, accumulated knowledge and 
matured judgment. 

Thus far, we have spoken often of the “wisdom” of old 
age, but exactly what do we mean when we apply this quality to 
the aged? Is it merely a traditional sop tossed to the elderly to 
heal their wounded egos: since they obviously have nothing else, 
they must be wise? Erik Erikson describes the wisdom of age as 
a reality, as a detached concern with life itself in the face of 
death itself. Despite the fact that one's adaptability and physical 
prowess decline in later years, the elderly can achieve a level of 
integrity, envisage human problems in their entirety, and see 
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themselves as a small but integral figure in the design of human- 
ity by combining a vigor of mind with the gift of responsible 
renunciation. Similar to Teilhard’s Christian resignation, seen 
not as a surrender, but as a transformation, Erikson’s responsi- 
ble renunciation is a rejection, not of self as a valuable entity, 
but of the now superfluous possessions and empty activities of 
former years. Should the elderly achieve this sense of responsi- 
ble renunciation, Erikson might say that they have succeeded in 
redefining themselves, their role and their purpose in life; Qohe- 
leth would say that he has recognized the truth, that “‘all is 
vanity" and, now detached from the world, he lies open and 
receptive to God. It is only by attaining this sense of integrity 
that the elderly, no matter what their physical state, can avoid 
the despair of aging: 


“Only such integrity can balance the despair of the knowl- 
edge that a limited life is coming to a conscious conclusion, 
only such wholeness can transcend the petty disgust of feel- 
ing finished and passed by, and the despair of facing the 
period of relative helplessness which marks the end as it 
marks the beginning."? 


So long as the aging cling to the past and long for the po- 
tency of youth, integrity will slip from their grasp. They will 
remain shallow, depleted figures, despising their bodies and 
minds for betraying their ability. Without a redirection of self 
and a new understanding of age and its possibilities, the elderly 
of our communities cannot hope to gain the healthy dependency 
of the final stage of life—a dependency toward which the pas- 
toral counsellor must lead them. 

Just because the elderly achieve integrity through respon- 
sible renunciation, this does not mean that they succumb to a 
passive disinterestedness in the fate of their individual life-style. 
On the contrary, as Erikson notes, the person possessed of in- 
tegrity will “defend the dignity of his own life-style against all 
physical and economic threats."? This again is not to say that 
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such a person is still attached to the things of his youth; for his 
lifestyle is in the present and it represents his unique posture 
toward human history. Recognizing that his own life has been 
unique and the only one possible for him is the precondition for 
ego integrity and maturation (see above, p. 108). To destroy this 
is to destroy the person’s integrity. And likewise, to hasten to 
strip our elderly of their healthy dependence and integrity by 
prematurely consigning them to institutions which had no part 
in the development of their individual lifestyles, is to deny them 
the dignity of their persons. From an old man’s point of view, 
*. . . all human integrity stands and falls with the one style of 
integrity of which he partakes."'!o 

Finally, though we have merely touched upon the psycho- 
logical problems of aging, we might find it beneficial to explore 
further some of the intimate concerns of the aged. It has been 
my clinical experience that most elderly persons cling fiercely to 
the desire to remain actively involved in society. So long as this 
desire is for an activity which is not necessarily functional, the 
pastoral counsellor should encourage it. However, we must re- 
member that for the greater part of their lives, these people 
defined themselves, not always as who they were, but often in 
terms of their usefulness to society. Some Jesuits, for example, 
are very proud of saying that the members of the Society never 
retire, but prefer to relinquish their occupations only in the face 
of death. Not only is this view of the Society somewhat apocry- 
phal, but it also demonstrates that even religious men and 
women erroneously measure their worth with a utilitarian rule. 
Thus, for the pastoral counsellor, it is important to encourage 
the activity of the elderly, but at the same time to emphasize 
that a person's value is derived from *'being" and not from 
"doing." There will come a time in all of our lives when we can- 
not *do." But it will not mean that we have lost our value as 
persons or been deprived of our reason for being. 

I often recall my Italian grandmother in her mid-eighties 
telling me that above all else she wished to be remembered for 
her kindness and her love (“la mia gentilezza e il mio amore"). 
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She died in 1971, but she did not have to ask those who knew 
her to remember her in any other way. The struggle for in- 
timacy which begins with our very first breath continues until 
we are laid to rest. Eighty years of life does not mean that a 
person’s need for intimacy has lessened; the need remains, re- 
gardless of age. 

The elderly with whom the pastoral counsellor works will 
hopefully voice a desire to be remembered for their personal 
worth, for being someone of value, for having touched the life of 
another in a unique and unrepeatable way. This is the attitude 
which bespeaks of integrity, openness and understanding; it is 
old age being lived fully and freely. It is the wisdom of which 
Ecclesiastes speaks and the joy of Elizabeth and Zechariah. 
When an elderly person desires to be remembered, not for who 
he or she is, but for the function which he or she has served in 
the societal machine, then the pastoral counsellor should take 
note; for despair has gained the upper hand. The struggle to 
maintain integrity in old age is the principal psychological, so- 
cial and economic problem and, as such, it should be the quint- 
essential concern of the pastoral counsellor and of the faithful 
of Christ’s Church on earth. 


Our Response to the Aged 


How then can pastoral counsellors be of service to the el- 
derly, how can they help the aged live in a present rich with op- 
portunities for growth and development? As we have seen, pas- 
toral counsellors must consider the aged as a distinct group and, 
within that group, they must consider the individuals who have 
pursued different lifestyles based on unique personal experi- 
ences. As varied as is the human race are the men and women 
entering their final stages of life, and there can be no flatly 
comprehensive approach except that of unconditionally suppor- 
tive therapy. 

For the pastoral counsellor, we must admit that we have no 
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easy blueprint of programs that will guarantee instant integrity 
among the aged of the parish or other ministry. But this much is 
clear to us: we must not devote our efforts to preparing the aged 
for death, engaging in an extended and secularized form of the 
Sacrament of the Dying. We must involve them with life and fa- 
cilitate their appreciation of old age and its possibilities. 

Human beings cannot be loved enough, nor can they be 
nurtured enough. They cannot feel a loving, caressing hand run 
through their hair enough, and whether that hair be black and 
thick or gray and sparse matters little. The need for care re- 
mains as long as there is life. As ministers to the aged, we must 
be the soothing balm spread gently on their suffering egos. We 
must help these men and women maintain, or regain, a sense of 
their own worth, despite the fact that the activities of their 
youth have been so drastically diminished through time. In a 
word, society must be revealed for what it is: a monstrous utili- 
tarian machine that discards its useless components with no 
thought to anything save productivity. We are society; we have 
consciously and unconsciously fed upon and accepted this no- 
tion for years. So have our aged. It is not too late for the pas- 
toral counsellor to demonstrate the value of the aged, despite 
society, and at times despite the elderly themselves. In a sense, 
such a liberating message, such “Good News” for the aged is 
just a small part of that larger Christian message which has prop- 
erly engaged society in sublimated warfare since its inception. 

For an innumerable number of the aged struggling with 
loneliness and isolation, pastoral counsellors may be the only 
significant other with whom they can relate. As ministers, they 
can offer the optimism and hopefulness of a Judeo-Christian 
view of aging; and, equally important, as counsellors they can 
be receptive, accepting and trusting as they attempt to rebuild 
an offered shattered ego. The word "genuine" is the key to our 
success with the aged. We must be genuinely supportive, as well 
as clinically aware of what is going on within the aging person. 
Group therapy, as we have discussed it in an earlier chapter, 
may be an excellent way to validate the meaningfulness of the 
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elderly and to give them the assurance of their worth to others. 

In the end, the entire problem stands before us as one of 
empathic dimension. Can we echo the words of the angel to 
Zechariah, can we offer our old men and women “joy and 
gladness”? In the gospel of John, Christ encountered a man who 
for thirty-eight years lay by the side of the pool of Bethesda, un- 
able to lift himself into the waters to be cured. He had no one to 
help him. Many of the world's aged search for intimacy for at 
least as long. And when their lives are no longer cluttered with 
activity and movement, only then do they realize the depths of 
their loneliness. “Do you want to be healed?" Christ asked the 
man. “I have no one," he answered, “to plunge me into the 
pool." It is a dialogue between a minister-counsellor and an old 
parishioner. Christ's response was to heal; moved by the man's 
isolation, he offered him joy and gladness. We are called to do 
the same. 
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9 
Conclusion 


If one were to point to the greatest fault in this work it 
would perhaps be the inability to strike an adequate balance be- 
tween the psychological theory and the theological implications 
of pastoral counselling. Except for our attempt to reconcile the 
notions of theology and therapy, the pendulum has swung errat- 
ically from one consideration to the other. In The Divine Mi- 
lieu Teilhard de Chardin recognized that a major problem for 
humanity is the conflict between our love for God and our 
healthy love of the world. In a similar sense, this book has at- 
tempted to walk the tightrope between these two spheres of ac- 
tivity, but instead has succeeded only in offering a very uneven 
set of reflections for the reader. 

Yet, in another sense, this very uneveness or lack of bal- 
ance may be, not so much a failure, as it is a reflection of what 
it means to be a pastoral counsellor. In a conflict situation, to 
which of the standards, the world (therapy) or God (theology), 
do the pastoral counsellors affix themselves? The very inconsis- 
tency of our own effort in the preceding pages may demon- 
strate the difficulty in reconciling these two positions for the 
minister-therapist. Teilhard argued that the “‘divinisation of our 
activities" is a necessity because without such a reconciliation 
people would lose themselves in a meaningless and confused ex- 
istence: 


*He will give up any attempt to make sense of his situation; 
he will never belong wholly to God, nor ever wholly to 
things: incomplete in his own eyes, and insincere in the eyes 
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of his fellows, he will gradually acquiesce in a double life.” 
(The Divine Milieu, p. 52) 


I have attempted to join the sacred and the profane within the 
limits of pastoral counselling. Yet merely because theology and 
therapy can be shown to share basic assumptions about man or 
because there seems to be nothing incompatible about in- 
volvement in the ministry and psychotherapy does not mean that 
the uncertainties of functioning as a pastoral counsellor are 
removed. Uncertainty, like alienation, is an inevitable part of 
the human condition; and just as one must learn to live with un- 
certainty in one’s vocation, the pastoral counsellors must adapt 
to it in their role as therapists. 

Throughout this book, I have ranged widely over a series of 
topics which share only the human life cycle as their theme, but 
there are some fundamental trends and it might be well worth 
mentioning them at this point. 

There is no blueprint which will portray the ideal pastoral 
counsellor, nor any set of rules which will ensure instant coun- 
selling success. Once ministers have reconciled within them- 
selves the roles of minister and therapist, they may begin to 
serve people more effectively in both capacities. Technically, we 
cannot say that because an intelligent pastor has read this book 
that he suddenly becomes a qualified therapist. We have only 
attempted to make better skilled and more prudent counsellors 
of persons who, by virtue of their vocation, are already involved 
in such work. 

For the pastoral counsellor, perhaps one of the most im- 
portant realizations has to do with the problem of dogmatism. 
Time and time again, we have reiterated the dangers inherent in 
counselling by persons who hold rigid, inflexible world-views, 
and feel still again compelled to point to the psychological liter- 
ature demonstrating the importance of empathy, genuineness, 
and non-possessive warmth. The mistakes that pastoral counsel- 
lors are likely to make in interpretation or diagnosis will be for 
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the most part rendered inoffensive if they can offer their clients 
those essential conditions. 

Likewise, we have not attempted to create in our readers a 
cross between Dr. Freud and St. Francis of Assisi. You may 
aspire, with divine assistance alone, to reach the spiritual 
heights of a St. Francis, but you must leave sophisticated study 
and analysis of the mind to men and women trained, not by 
seminaries and novitiates, but by the universities. In our discus- 
sions of group counselling, adolescence and old age we have 
tried only to offer some insights into how the pastoral coun- 
sellor can more effectively deal with the commonplace problems 
of development. Admittedly, we have not begun to deal in depth 
with the problems and conflicts or solutions and joys of pastoral 
counselling. We can only offer professional advice in the context 
of a common faith. 

And in the end, ministers will continue to counsel and to 
offer advice to the faithful despite the difficulties involved; it is 
in the nature of their lives to do so. We can re-tool our religious 
counsellors with greater psychological insight, but the fact re- 
mains that the staggering need for greater technical skill is out- 
stripped only by the requirement of a deeper faith. In a rapidly 
changing world with its uncertainties, confusions, and double- 
binding messages, we may have to begin by accepting not our 
helplessness but our creatureliness—a dependent relation on a 
God whose care is beyond utterance and who calls us by name 
into the mystery of His love. It is a love worked out, however, 
in day to day problems, pain and growth experienced through a 
consciousness whose importance our clinical studies have just 
begun to explore. No one else is in the position of bringing these 
two views (God and world: theology and therapy) into con- 
gruence and relief as well as the pastora! counsellor—a person 
grounded in faith, yet capable of the clinical insigkt and skill 
which discriminates the existential from the neurotic 
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Pastoral Counselling: Reflections and Concerns presents a basic in- 
troduction to counselling technique as well as the particular problems and 
opportunities faced in integrating religious ministry and counselling. The 
author examines the qualities of a good therapist and counselling interview, 
then relates and integrates these to elements of pastoral ministry, viz. parish 
group counselling, counselling the family, adolescence response, and pasto- 
ral care of the aging. His work primarily answers the need to blend effec- 
tively pastoral and clinical techniques. 
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The experience and learning shared in Pastoral Counselling will enrich 
both the Christian who has a pastoral role as well as the professional therapist. 
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